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Convenil.. 


OOmMMEL 
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“Convenil’ is an entirely new synthetic 

by Hommel. In autonomic nervous system 
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INTERMITTENT DILUTE SCOLINE IN 


MAJOR AND MINOR SURGICAL 


PROCEDURES* 


JACK ABELSOHN, M.B., Cu.B. (CAPE Town), D.A., F.F.A. (R.C.P. & S., ENG.) 


Cape 


With the introduction of Scoline as a relaxant drug 
of short-acting duration, a very definite advance has 
been made in the progress towards the attainment of 
smoother, more rapid and, at the same time, safer 
anaesthesia. 

The initial use of Tuberine and Flaxedil profoundly 
influenced the whole trend of modern anaesthesia; 
operative procedures which formerly were regarded as 
being distinctly hazardous, especially in the aged, were 
converted into merely unpleasant surgical interludes, 
by virtue of the facility afforded to the surgeon by the 
utilization of these relaxants. It was inevitable, however, 
that the early use of these powerful relaxant drugs 
would be accompanied by errors of judgment, mis- 
application and, possibly, even abuse, by those in- 
experienced in their administration. The potential 
danger of the prolonged paralysing effect acting syner- 
gistically with other drugs probably accounted for 
those fatalities which occurred in the immediate post- 
operative period. 

The advent of Scoline heralded a newer and safer 
approach to the problem of the paralysed intercostal 
muscle. Here we have a drug which produced profound 
muscular relaxation very rapidly, and whose action 
tended to pass off within a very short period of time 
with apparently no toxic or side effects—an ideal drug 
for the shorter surgical procedure, and one which 
could be used by the anaesthetist with reasonable 
confidence that, because of its controllability and 
relative wide margin of safety, resort to antidotes to 
counteract its paralysing action would rarely be neces- 
sary. 

Investigators have reported no appreciable effect 
on the cardio-vascular system with single-dose injec- 
tions,’ and as it does not liberate histamine it does not 


* A paper presented at the South African Medical Congress, 
Pretoria, October 1955. 
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produce bronchospasm.' It appears to be perfectly 
safe to use in conjunction with other known anaesthetic 
agents, but should not be mixed with Pentothal, which 
it will precipitate. 

The early clinical use of Scoline was confined mainly 
to intubation, electro-convulsive therapy and manipula- 
tions. The present-day wide range of its use has been 
described by numerous authors with varying techniques 
for its administration. 

Clinical experience seems to indicate that the dosage 
and concentration of Scoline as used according to the 
generally accepted standard is greatly in excess of 
what is really required. It has always been my con- 
tention that powerfully depressant drugs should be used 
in as dilute a solution as possible, to minimize the 
degree of ultimate depression, particularly where a 
series of these depressant drugs are being administered 
intermittently, and the synergistic effect of the whole 
might well be profound. On this principle, a 2:5% 
solution of Pentothal is generally preferred to the 5% 
solution, and a 0-5°% solution of Pethedine (100 mg. 
diluted down to 20 c.c. with sterile water) is used for 
intermittent injection, working exceedingly well, and 
never giving rise to any anxiety. In the same way, 
Scoline can be diluted down to varying percentages, 
viz. (a) 2 c.c. (100 mg.) diluted down to 20 c.c. with 
sterile water, making a 0-5°% solution, or (b) to 10 c.c., 
making a 1-0°% solution, or (c) to 5 c.c., making a 
2-0°% solution. 

If the drug is thus diluted, a considerably smaller 
total amount is required, thereby increasing the margin 
of safety. 

The ultimate response to Scoline is dependent on 
the level of pseudo-cholinesterase in the plasma*-* 
(Scoline is destroyed by pseudo-cholinesterase). <A 
low serum-cholinesterase level is the cause of undue 
sensitivity to Scoline, the prolonged response being 
due to the delay in the destruction of the drug.’ 
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It seems reasonable to assume, in the light of clinical 
experience, that dilute concentrations of Scoline used 
in smaller total quantities must, in the event of a low 
cholinesterase level, be more efficiently dealt with by 
the enzyme. Where dilute solutions are used, a more 
rapid return of voluntary respiration is achieved, and 
it is possible to maintain voluntary respiration for 
long periods with a simultaneous adequate degree of 
relaxation. Assisted respiration may occasionally be 
required should a reduced amplitude of spontaneous 
respiration occur for brief periods. 

Continuous drip techniques are not always practical, 
and it is suggested that by using intermittent injections 
of 0-5°, Scoline, it is possible to obtain complete re- 
laxation in the lower abdomen whilst retaining adequate 
voluntary respiration. 

When Scoline is to be used, premedication should 
be light, e.g. 1/3rd gr. of Omnopon or 100 mg. of 
Pethedine, plus 1/100th gr. of atropine. Induction is 
carried out with a 2-5°%% solution of Pentothal. Inter- 
mittent injections of 2-5-5 mg. of 0-5°% Scoline will 
provide complete relaxation with voluntary respiration. 
Maintenance of anaesthesia is obtained by a choice 
of either Pentothal gas and oxygen, gas-oxygen and 
ether, or gas, oxygen and Trilene. The addition of a 
small quantity of ether will lessen very considerably 
the total amount of Scoline used, and I do not hesitate 
to use it. 

Some Indications for the Use of Scoline: 

The following is a list of conditions in which the use 
of Scoline is indicated: 

1. Lower abdominal surgery, viz appendicectomy, prostatec- 
tomy, herniotomy, hysterectomy, ovariotomy, etc. 

2. Rectal surgery, viz for piles, fissures, fistulae, polypi. 
Intubation. 

Bronchoscopy. 

Bronchography. 

6. Oesophagoscopy. 

7. Pyelography. 

8. Cautery to the mouth, nose and face. 

9. Closure of peritoneum. 

10. To overcome a prolonged or severe Pentothal spasm. 
11. Manipulations. 


A be wl 


TECHNIQUE OF ADMINISTRATION 


Appendicectomy, Herniotomy, Rectal Surgery, Hy- 
sterectomy, Myomectomy, Ovariotomy, etc. 

An initial injection of +0-5 g. of 24°, Pentothal is 
given, followed by gas and oxygen: a Mitchell needle is 
inserted and approximately 15-20 mg. of 0-5°% Scoline 
injected. During the initial period of apnoea ether 
may be introduced if desired; it is usually tolerated 
well. Intermittent injections of 2-5-5 mg. of Scoline 
(0-5°,) are administered during the operation to 
maintain relaxation. The patient breathes voluntarily, 
the degree of relaxation is excellent, and recovery 
from the anaesthetic is rapid. Assisted respiration 


may occasionally be required for brief periods, should 
spontaneous respiration of a reduced amplitude occur. 
Anaesthesia can be maintained by a choice of several 
methods, viz. (1) gas, oxygen and intermittent Pentothal 
or Pethedine, (2) gas, oxygen plus an ounce or two of 
ether, or (3) gas, oxygen and Trilene. 
With obese and muscular patients for hysterectomy, 
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ovariotomy, etc., intubation is preferable; a few ounces 
of ether is then administered at the commencement, 
and anaesthesia and relaxation are subsequently main- 
tained by intermittent injections of 2-5° Pentothal and 
0-5°% Scoline. 


Intubation 


Anaesthesia is induced with 2-5%, Pentothal and, 
depending on the build and age of the patient, the 
initial dose varies from about 15 to 24 c.c. In the aged 
and very young this amount is proportionately reduced, 
and it is increased if necessary in the muscular athletic 
type. 

Two cubic centimetres of Scoline (100 mg.) are now 
diluted to 10 c.c. (a 1% solution) and after adequate 
oxygenation 25-50 mg. are injected. After further 
oxygenation, intubation is performed. Ether in a high 
concentration can be introduced during the period of 
apnoea, which is comparatively brief, and subsequent 
anaesthesia can be maintained with either gas, oxygen 
and ether (or Trilene), or gas, oxygen and Pentothal 
(or Flaxedil or Tuberine). The application of topical 
anaesthesia to the cords and trachea, where possible 
will minimize the ‘bucking’ which often accompanies 
the return of voluntary respiration. Intermittent 
injections of Pentothal or 0-5°, Scoline (2-5-5 mg.) 
or dilute Flaxedil will also aid in overcoming the ten- 
dency to ‘bucking’. 

In children, about 20 mg. of 0-5°, Scoline usually 
suffices for intubation. 


Bronchoscopy 


In both adults and children, bronchoscopy can be 
accomplished with ease under Scoline. After anaes- 
thesia has been induced with Pentothal, a Mitchell 
needle is inserted and about 50 mg. of 1°, Scoline is 
injected, which is usually sufficient for the passage of 
the bronchoscope. Oxygen is run through the broncho- 
scope via the inlet, and gentle intercostal manipulation 
can be resorted to, to aid oxygenation, should the 
examination be prolonged; the simple manoeuvre of 
occasionally plugging the mouth of the bronchoscope 
with the finger will assist ventilation. Intermittent 
injections of 5-10 mg. of Scoline are given when neces- 
sary—and also Pentothal if required. 

With children 0-5°% Scoline is used and 10-20 mg. 
are required for the passage of the bronchoscope; 
intermittent injections of 2-5-5 mg. may be required 
if the examination is prolonged. 

Bronchography 

One per cent Scoline is used, and after induction of 
anaesthesia with Pentothal, 50-100 mg. are injected, 
and the patient is intubated with a cuffed tube. After 
adequate oxygenation, the Lipiodol is inserted via a 
catheter, and the patient is postured and X-rayed. 
Insufflation of oxygen through the catheter with oc- 
casional intercostal ventilation will usually suffice to 
maintain the patient adequately oxygenated. Sub- 
sequent injections of Pentothal and Scoline (+10- 
20 mg. per injection) are given via a Mitchell's needle 
to maintain anaesthesia and apnoea, should further 
plates be required. 
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My initial enthusiasm for using Scoline for broncho- 
graphy in children has been tempered very greatly 
by three unpleasant episodes in which the apnoea 
produced by the Scoline was followed, after the intro- 
duction of the Lipiodol, by severe anoxia, which was 
only relieved after withdrawal of the tube and inflation 
with oxygen. In one instance the anoxia persisted for 
some considerable while, even after withdrawal of the 
tube. Frankly, | have never been very happy about 
bronchography in children, and in this operation | 
now consider Scoline as definitely contra-indicated, and 
should greatly appreciate other opinions. 


Oesophagoscopy 
Cautery to the Mouth, Nose and Face 


Intubation is performed under Pentothal and — 40-50 
mg. of | °% Scoline. Topical anaesthesia is an advantage, 
but intermittent injections of Scoline can be given to 
‘hold’ the tube. Gas and oxygen is administered 
simultaneously. 


Closure of Peritoneum 


Intermittent injections of 0-5°, Scoline will provide 
adequate relaxation when the effects of the long-acting 
relaxant have passed off. 


THE WORLD MEDICAL 


Appointments. The 26th Council Session of The World Medical 
Association, convened in Cologne, Germany, from 29 April to 
5 May 1956, made the following appointments to fill casual 
vacancies: President Elect—Dr. José A. Bustamante, of Cuba 
(Chairman of the Council of the Pan-American Medical Con- 
federation); Council Member—Dr. Hector Rodriguez, Chile 
(Secretary of the Chile Medical Association and Regional Secre- 
tary for Latin America for WMA). 

Medical Education Conference. The Second World Conference 
on Medical Education will be held in Chicago, Illinois, USA 
from 30 August to 4 September 1959. Officers of the conference 
will be: President—Dr. Raymond B. Allen (Chancellor, University 
of California, Los Angeles); Deputy President—Dr. Victor John- 
son (Director, Resident Training Program, Mayo Clinic, Ro- 
chester, Minn.). In addition, the Council coopted Dr. F. L. 
Turner (Secretary, Council on Medica! Education and Hospital 
of the American Medical Association) as a member of the Council! 
Committee on Medical Education. 

WMA Committee on International Health Services. The Council 
appointed Dr. J. A. L. Vaughan-Jones (U.K.) Chairman of this 
Committee. The former Chairman, Dr. Carl Peterson (U.S.A.) 
died while in office. Dr. B. Dixon Holland (U.S.A.) was named 
as a member of this Committee. 

Medical Ethics and Medical Law. The 26th Council Session 
adopted two principles relative to medical ethics and medical 
law as a result of its own efforts in a joint committee studying the 
subject of international medical law, and in view of the proposed 
organization of an International Organization on Medical Ethics 
and Medical Law with national chapters. This new organization 


UNION DEPARTMENT 


Union Department of Health Bulletin. 
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Pentothal Spasm 


A prolonged or severe Pentothal spasm can be 
rapidly controlled with a small dose of Scoline. 


Scoline Apnoea 


In my early series of cases, where undiluted Scoline 
had been used, two patients had prolonged apnoea, 
lasting 35 minutes and 45 minutes respectively. In the 
latter case, an intravenous injection of Coramine 
restored voluntary respiration quite dramatically—but 
this may have been coincidental. Lehman* suggests 
transfusion of fresh blood or plasma to counteract 
prolonged apnoea giving rise to anxiety. 

As Prostigmine prolongs the action of Scoline,° it 
must only be given if one can be reasonably certain 
that all the Scoline has been hydrolysed.' Gray records 
a case which returned to a state of apnoea after Prostig- 
mine.® 
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ASSOCIATION 


would be composed of sociologists, jurists and philosophers in 
addition to doctors and its aim is to codify the principles of medical 
ethics. These Principles are: 

1. The same ethical code must govern the doctor in both 
peace and war. 

2. It is the function of the World Medical Association to 
formulate any code of international medical law and not the 
function of laymen even though they be lawyers. 

The Council is of the opinion that WMA should be unalterably 
opposed to the attempts of outside groups entering a field in which 
they are not competent. 

Secretariat Liaison Conference. Secretaries and officials of the 
National Member Medical Associations and the Editors of their 
journals are invited to a meeting at the WMA Secretariat, New 
York City, on 19-20 October 1956. The programme will be 
planned to facilitate mutual assistance between the secretariats 
of the National Medical Associations and the secretariat of the 
WMA. The meeting is scheduled to follow immediately the 
adjourning of the 10th Genera! Assembly (9-15 October) and the 
28th Council Session of WMA (16-17 October) in Havana, Cuba. 
The Secretariat Liaison Conference is the outgrowth of a meeting 
held at the WMA Secretariat in New York City in June 1955 for 
National Medical Association Secretaries. The orientation and 
discussion proved to be successful and those who attended the 
first meeting were of the opinion that it should include additional 
officers and officials of the member associations and that such 
conferences should be convened whenever convenient for these 
people to meet at the New York Secretariat. 


OF HEALTH BULLETIN 


Epidemic Diseases in Other Countries. 

Plague. Nil. 

Cholera in Calcutta (India); Chalna, Chittagong, Dacca (Pakistan). 

Smallpox in Kabul (Afghanistan); Phnom-Penh (Cambodia); 
Ahmedabad, Ailahabad, Bombay, Calcutta, Delhi, Kanpur, 
Madras, Tuticorin, Visakhapatnam (India); Djakarta (Indonesia); 
Gwadar (Muscat and Oman); Dacca, Karachi (Pakistan); Tourane 
(Viét-Nam); Mombasa (Kenya). 

Typhus Fever. Nil. 
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EDITORIAL 


HEROIN AND ITS SUBSTITUTES 


The campaign against heroin (diacetylmorphine) as the 
most dangerous of all drugs of addiction has passed 
through many phases since this particular morphine- 
derivative was first introduced in Germany nearly 60 
years ago. It is perhaps the only example of a drug of 
undoubted therapeutic usefulness that the medical 
profession of the world has foregone on its own account 
and on behalf of its patients in order to combat its 
abuse by addict-victims and those who battened upon 
the victims for the vast profits to be made. 

As showing the extent to which the traffic in heroin 
as a drug of addiction outstripped its legitimate use in 
medicine, it was estimated that in 1924, while only 
58 oz. of the drug was prescribed by the entire medical 
profession of New York State, the addicts of New 
York City alone consumed 76,000 oz. In that year the 
manufacture of heroin, even for legitimate purposes, 
was brought to an end throughout the USA, whose 
place as a source of supply for the underworld was then 
taken by countries in the Near East, until eventually 
the manufacture there was also suppressed. The last 
resort of the traffic was China, where it flourished under 
Japanese rule and where, after World War II, the 
Allies discovered large heroin factories. 

Dr. P. O. Wolff, Honorary Professor of Pharmacology 
in the Freie Universitat of Berlin, and late Chief of the 
Addiction-Producing Drugs Section, of WHO, has 
recently reviewed the international campaign against 
the heroin traffic. Already in 1916 the conception of 
abandoning the legitimate medical use of the drug was 
foreshadowed by the action taken in that year, when 
the Public Health Service Hospitals in New York 
stopped the dispensing of heroin at relief stations. As 
showing the growth of the movement Wolff states 
that, whereas in 1949 only 25 independent countries 
and 27 other territories had given up the use of heroin 
in medical practice, ‘of the 20 States which have still 
supplied estimates for heroin consumption in 1956 
only 4... are not prepared to renounce its use. As the 
WHO counts some 80 members it is clear that the 
overwhelming majority of governments are in favour 
of abolition’. 
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VAN DIE REDAKSIE 


HEROIEN EN SY PLAASVERVANGERS 


Die veldtog teen heroien (diasetielmorfien) as die 
gevaarlikste onder die verslawingsmiddels het reeds 
deur verskillende fases gegaan sedert die gebruik 
van hierdie besondere morfien-derivaat 60 jaa: gelede 
in Duitsland ingevoer is. Dit is miskien die enigste 
middel van onbetwyfelbare terapeutiese waarde wat die 
mediese beroep van wéreld in sy eie belang en in belanf 
van sy pasiénte afgeskaf het sodat die misbruik daarvan 
deur verslaafdes, en deur dié mense wat met groot 
profyt muntslaan uit die slagoffers, uitgeroei kan word. 

Die volgende gegewens dien as bewys van die mate 
waarin die onwettige handel met heroien die wettige 
geneeskundige gebruik daarvan oortref het. Na be- 
raming het die gesamentlike mediese beroep van die 
staat New York in 1954 slegs 58 onse heroien voorgeskryf, 
terwyl die verslaafdes van die stad New York alleen 
76,000 onse verbruik het. In daardie jaar is die ver- 
vaardiging van heroien, selfs vir toelaatbare gebruik, 
dwarsdeur die VSA gestaak. Die VSA se piek as 
voorsieningsbron vir die swartmark van die wéreld is 
toe ingeneem deur die lande van die Nabye Ooste, 
totdat die vervaardiging ook daar uiteindelik onderdruk 
is. Sjina het toe die laaste aanklopplek vir die onwettige 
bedrvf geword, waar dit onder die Japanners floreer 
het, en waar die Geallieerders na die Tweede Wéreld- 
oorlog groot heroienfabrieke ontdek het. 

Dr. P. O. Wolff, Ere-Professor in die Farmakologie 
aan die Freie Universitit van Berlyn, en gewese hoof 
van die Wéreld Gesondheidorganisasie se afdeling vir 
verslawende middels, het onlangs die wéreldwye veldtog 
teen die onwettige heroienhandel bespreek. Reeds in 
1916 is die plan om die wettige geneeskundige gebruik 
van hierdie middel af te skaf voorspel deur die stap 
wat in daardie jaar gedoen is toe die Public Health 
Service Hospitals van New York besluit het om die 
toeberei van heroien by hul klinieke af te skaf. Wolff 
beskryf die vooruitgang van hierdie beweging in sy 
verklaring dat, terwyl slegs 25 onafhanklike lande en 
27 ander gebiede in 1949 die geneeskundige gebruik 
van heroien afgeskaf het, slegs 4 uit die 20 state wat in 
1956 nog beramings van heroienverbruik voorgelé het, 
nie bereid was om dit af te skaf nie. In hierdie verband 
meld hy ook dat die Wéreld Gesondheidorganisasie 
omtrent 80 lede het, en dat dit dus duidelik is dat die 
oorgrote meerderheid regerings ten gunste van afskafling 
is. 

Die mediese beroep van die wéreld ontdek meer en 
meer dat diasetielmorfien in hu! praktyk deur ander 
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To an increasing extent the profession throughout 
the world has found it could replace diacetylmorphine 
by other drugs in medical practice. In the USA, where 
from 1924 the traffic in heroin was forbidden, the 
government kept a small stock for any doctor who 
wanted it for the treatment of a patient, and Wolff 
says that ‘during all these years there have been only 
two requests for its use’. The medical profession in 
America has supported the abolition of heroin, and the 
American Medical Association is opposed to its return. 
In Germany, ‘the heroin fatherland’, it has not been 
used for years, and it has practically disappeared from 
legal and illegal traffic alike. At the 1931 League of 
Nations Conference the Swiss delegation declared that 
heroin was indispensable for the treatment of certain 
diseases, yet 20 years later Switzerland promulgated a 
federal law prohibiting all trade in the drug. Addiction 
to heroin was almost non-existent in Switzerland, yet 
the Swiss doctors were prepared to do without the 
drug as a measure of international cooperation. 

In 1953 heroin was deleted from the British Pharma- 
copoea and strong support has been given in the UK 
to the proposal to ban the drug entirely; but there is 
also a strong body of opposition. The official figures 
for drug addiction in the UK comprise only 54 heroin 
addicts, and it is maintained by the opposition that 
the position does not justify the banning of diacty'- 
morphine for therapeutic purposes. At some hospitals 
this view is so strongly held that large stocks of the 
drug have been laid in in anticipation. An important 
issue in the controversy is whether patients would really 
be subjected to unnecessary suffering if their treatment 
was restricted to other available narcotics in place of 
heroin. 

Certain of these substitutes are reported to be truly 
effective. As analgesics, besides hydromorphinone 
(Dilaudid), pethidine, methadone (Physeptone) and 
phenadoxone (Heptalgin), Wolff draws attention to 
leverphan, formerly known in the UK as methorphinan 
(Dromoran), which is closely related to morphine. Its 
analgesic effect lasts longer than that of morphine, and 
therefore much longer than that of heroin, and its 
side-effects, including constipation, are less than those 
of morphine. It also has the advantage that it is effective 
when given by the mouth. 

As antitussives Wolff states that hydrocodone 
(Dicodid), acetyl-dihydrocodeinone (Acedicone) and 
dihydrocodeine (Paracodine) have been used for a long 
time. Among the newer antitussives are methadone 
(Physeptone linctus), pholcodine and dextromethorphan 
(Romilar). The last-mentioned, which is much used 
inthe USA, is stated to be a very effective cough remedy, 
and to have no analgesic action or side-effects. 

In South Africa, where heroin is not manufactured 
and no permit to import it has been granted since 
1952, no resulting inconvenience has been reported and 
there has been no unfavourable reaction on the part 
of the medical profession on the lines of what has 
occurred in Great Britain. 


Wolff, P. O. (1956): Lancet, 1, 563. 
Editorial (1953): S. Afr. Med. J., 27, 540. 
Editorial (1956): Jbid., 30, 29. 
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middels vervang kan word. In die VSA, waar die 
handel met heroien reeds sedert 1924 verbied is, het 
die regering ‘n klein. voorraad voorhande gehou vir 
enige geneesheer wat ’n pasiént daarmee wou behandel, 
en Wolff meid dat daar in al die jare slegs twee versoeke 
daarvoor was. Die mediese beroep in Amerika het die 
afskaffing van heroien ondersteun, en die Amerikaanse 
Mediese Vereniging is gekant teen die terugkeer 
daarvan. In Duitsland, die ,vaderland van heroien’, 
word dit al jare lank nie meer gebruik nie, en dit het 
so te sé uit die wettige en onwettige handel verdwyn. 
By die Volkebond se konferensie in 1931 het die Switserse 
afgevaardiges verklaar dat heroien noodsaaklik en 
onafskafbaar is by die behandeling van sekere siektes, 
maar 20 jaar later het Switserland ‘n federale wet 
gepromulgeer wat alle heroienhandel verbied het. 
Verslawing was byna onbekend in Switserland, maar 
die Switserse dokters was bereid om in belang van 
internasionale samewerking sonder hierdie middel 
klaar te kom. 

In 1953 is heroien van die British Pharmacopoea 
geskrap, en die voorstel om die middel heeltemal in 
die ban te doen is sterk ondersteun. Maar aan die 
ander kant was daar kragtige teenkanting. Volgens 
amptelike berekening is daar maar net 54 verslaafdes 
in die VK, en die opposisie beweer dat die toestand 
nie die verbanning van diasetielmorfien vir geneeskundige 
gebruik regverdig nie. Sommige hospitale is so sterk 
hiervan oortuig dat hulle groot voorrade van die middel 
opgaar in geval dit verban word. ‘n Belangrike geskil- 
punt in die strydvraag is of pasiénte werklik onnodig 
ly indien hul behandeling beperk word tot die ander 
beskikbare verdowingsmiddels wat heroien kan vervang. 

Sommige van hierdie plaasvervangers is volgens 
verslag inderdaad doeltreffend. Op die gebied van 
pynstillers maak Wolff, behalwe van hydromorphinone 
(Dilaudid), pethidine, methadone (Physeptone), en phe- 
nadoxone (Heptalgin) ook melding van _ /evorphan, 
voorheen in die VK bekend as methorphinan (Dromoran), 
wat na aan morfien verwant is. Levorphan se pynstillende 
uitwerking duur langer as dié van morfien en dus baie 
langer as di¢é van heroien. Ook is sy ondergeskikte 
uitwerkings, verstopping inkluis, minder as dié van 
morfien. Dit het ook die voordeel dat dit met welslae 
mondeliks gegee kan word. 

As hoesmiddels, verklaar Wolff, is die gebruik van 
hydrocodone (Dicodid), acetyl-dihydrocodeinone (Acedi- 
cone) en dihydrocodeine (Paracodine) niks nuuts nie. 
Methadone (Physeptone linctus), pholcodine en dextro- 
methorphan (Romilar) tel onder die nuwer hoesmiddels. 
Daar word gesé dat laasgenoemde, wat baie in die 
VSA gebruik word, ’n hoogs doeltreffende hoesmiddel 
is en dat dit geen pynstillende werking en geen onder- 
geskikte werkings het nie. 

In Suid-Afrika, waar heroien nog nooit vervaardig 
is nie, en geen invoerpermitte sedert 1952 toegestaan 
is nie, is geen gevolglike ongerief aangemeld nie, en die 
maatreéls het geen teenkanting van die mediese beroep 
uitgelok soos dit in Groot-Brittanje gedoen het nie. 
Wolff, P. O. (1956): Lancet, 1, 563. 


Van die Redaksie (1953): S. Afr. T. Geneesk., 27, 540. 
Van die Redaksie (1956): J/hid., 30, 29. 
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SOME RECENT DEVELOPMENTS IN ANAESTHESIA* 


D. J. C. NicHoLson, M.B., Cu.B., D.A., R.C.P. AND S. 
Chief Anaesthetist, Johannesburg Hospital 


The student of anaesthesia is now faced with a vast 
literature and, without guidance, it is easy to stray far 
from sound physiological principles. Much of the 
research on which current advances in anaesthesia are 
based is the work of chemists and pharmacologists, but 
the final assessment of any new drug or technique must 
always be clinical and a large proportion of the literature 
which the modern anaesthetist reads consists of this 
type of review. In the bulk of these papers there is 
nothing fundamentally new. The agents and methods 
discussed differ only in detail from those in common use 
and the advantages claimed for them often lie mainly 
in the imagination of the writer. Such investigations 
form part of a general process of trial and elimination 
but, for the most part, they have little influence on 
general trends. From time to time, however, there are 
more important advances which are based on new 
concepts and these are the developments which, if they 
survive exhaustive trial, lead to real progress. 

Any new and interesting development in anaesthesia is 
likely to attract a good deal of attention, and the present 
fiercely competitive spirit which pervades the whole 
of medicine will ensure that there is no lack of clinical 
investigators. With the best of intentions, the earlier 
papers, especially those where impression rather than 
scientific observation has been relied on, are likely to 
have a leaning towards positive findings and the 
advantages of the innovation tend to be over-emphasized. 
Unfortunately these advantages may be taken too 
seriously by enthusiasts having little time for reflection 
but a deep horror of being considered unprogressive. 

The two main factors which determine whether an 
innovation is to be of lasting importance or whether it is 
destined to early oblivion are (1) its clinical utility, and 
(2) the extent to which it can be reconciled with physiolo- 
gical principles. The second factor is the crux of the 
matter, for it is much easier to produce dramatic results 
than to produce them safely. It is intended to pursue 
this theme in relation to 3 important developments in 
anaesthesia during the last decade, viz. (1) muscular 
relaxants, (2) controlled hypotension, and (3) hypother- 
mia and autonomic block. 


MUSCULAR RELAXANTS 
The use of curare in anaesthesia by Griffiths and 
Johnson, whose work was published in 1942, was 
probably one of the most important advances in ana- 
esthetic technique since the application of the narcotic 
properties of nitrous oxide and ether for the relief of 
pain in surgical operations. Profound muscular relaxa- 
tion, especially for abdominal work, has alwyas been a 
much sought-after ideal but the problem was to achieve it 
without submitting the patient to the effects of prolonged 
4th-plane ether anaesthesia. Attempts to get relaxation 


* A paper presented at the South African Medical Congress, 
Pretoria, October 1955. 


by combining regional (or spinal) analgesia with light 
general narcosis have met with considerable success 
but, besides being somewhat cumbersome and time 
consuming, these methods often lack sufficient flexibility 
to meet modern surgical requirements. 

The state termed ‘surgical anaesthesia’ has a much 
wider significance than the progressive depression of the 
central nervous system which is often described in 
text-books. The whole neuromuscular mechanism is 
involved and the quality of the anaesthesia depends on 
the selective action of the agent employed at numerous 
points on that vast complex. Though perhaps over- 
simplified, this concept has been admirably expressed by 
Nosworthy? in a discussion of the central and peripheral 
effects of different anaesthetics. The patient’s main 
concern is to be put comforably to sleep and this aspect 
of anaesthesia is a matter of central depression. The 
peripheral effect is, however, largely responsible for good 
muscular relaxation and absence of undesirable reflexes 
at a reasonable level of narcosis, and this factor is only 
appreciated by the surgeon and anaesthetist. Ether has 
retained its position as the most important anaesthetic 
agent for more than a century because in it is to be found 
a better balance of central and peripheral action than in 
any other single drug, and it was not until the idea of 
‘balanced anaesthesia’, by the use of multiple drugs, 
came into being that much improvement was possible. 

By combining neuromuscular block with light general 
anaesthesia it is possible to obtain both muscular relaxa- 
tion and a supression of reflex response to surgical 
stimuli without undue central depression, which is an 
important factor in a well-balanced anaesthetic. The 
effect on the respiratory muscles, although in some 
respects a disadvantage, is of great value in solving the 
anaesthetic problems of the open pneumothorax. 
Experience with prolonged intrathoracic procedures has 
also shown that mechanical ventilation of .the lungs, if 
properly carried out, can be made to fulfil essential 
physiological requirements extremely well. Provided 
the administration is controlled so as to avoid post- 
operative respiratory depression, the muscular relaxants 
now in common use have few drawbacks and are singu- 
larly free from toxic side-effects. 

In short, the use of neuromuscular block has clearly 
shown that the most satisfactory balance in surgical 
anaesthesia is attained with a greater degree of peripheral 
depression (relative to central depression) than can be 
realized by the use of any known narcotic agent. Apart 
from the great improvement in operating conditions, 
it is therefore possible to get much closer to the 
physiological ideal, and this is reflected in the universal 
acceptance of muscular relaxants in anaesthetic practice. 


CONTROLLED HYPOTENSION 


Rightly or wrongly, the anaesthetist has always been 
blamed for causing excessive haemorrhage during 
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operations and, in the past, the anaesthetist who was 
an accomplished chloroformist was usually popular 
with his surgical colleagues. It is well known that many 
anaesthetic agents cause peripheral vasodilatation and 
that some are directly responsible for a considerable 
increase in the cardiac output. Faulty technique in- 
volving such factors as inadequate depth of anaesthesia, 
respiratory disturbances, or excessive re-breathing, may 
also increase the haemorrhage from the operation site. 
Care in administration, and in the choice of agent, can 
do much to mitigate this nuisance, but much more is 
required to satisfy the modern conception of “bloodless 
surgery’ and the realization of this end by direct assault 
on the haemodynamics is a more recent development. 

Gardner and Hale* recommended arteriotomy to 
minimize bleeding in surgical operations, and Gillies* 
used high spinal block to secure haemostasis in cases of 
thoracolumbar sympathectomy. These methods have 
never become widely popular, but Paton and Zaimis” 
investigated the ganglion-blocking properties of certain 
methonium compounds (pentamethonium iodide and 
hexamethonium bromide), and the arteriolar dilatation 
produced by the intravenous injection of these agents 
has been used clinically® in the technique generally 
referred to as ‘controlled hypotension’. The methonium 
compounds were followed by Arfonad (a thiophanium 
derivative), which has a much shorter action making for 
greater flexibility.* The intravenous methods of 
producing hypotension, because of their greater 
simplicity, have attracted much more attention. 

The degree of haemostasis which can be secured by 
such means is very striking, and it is not surprising that 
controlled hypotension should be popular with surgeons, 
especially those interested in procedures where excessive 
bleeding may prejudice the result of the operation. 
The term hypotension does not, however, give the whole 
story. In the absence of other important changes in the 
haemodynamics, lowering the blood pressure by reducing 
the peripheral resistance would not provide an avascular 
operation field—in fact quite the reverse. The mechanism 
by which this is attained is a pooling of the blood in 
the dependent parts of the body accompanied by a 
decreased flow in those which are uppermost. Posture 
thus plays an important part and, if the operation is 
within the area from which blood is returned to the 
heart via the superior vena cava, an anti-Tredelenburg 
position must be employed. In such a case, it is clear 
that the blood supply to the brain must be affected in a 
similar manner. To a certain extent human tissues will 
tolerate a subnormal blood-supply and may compensate 
by an increase in their oxygen-utilization coefficient. 
Hughes’ has shown that in hexamethonium bromide 
hypotension, with a head-up position, the blood supply 
to the brain is diminished but oxygen utilization in- 
creased as demonstrated by an increased arterio-venous 
oxygen difference. This means that the safety margin is 
necessarily reduced. 

Although there is a widely prevalent idea that a 
bloodless operation-field can be obtained without 
affecting the blood supply to the various important 
organs, the condition of the circulation differs from that 
in true shock only in so far as the arterioles are dilated 
instead of contracted so that, within limits, the effect 
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is reversible. While it is maintained it is associated with 
the same anoxic hazards and, if too protracted, there is 
always a risk that real shock may supervene. Controlled 
hypotension may produce dramatic improvement in 
operating conditions but it is far from realizing the 
happy union of clinical utility and physiological ideal 
which is found in neuromuscular block. The admini- 
strator is often achieving his end in conflict, rather than 
in conformity, with vital principles and must depend on 
his judgment and experience to avoid going too far. 
The weight of responsible opinion is very reserved'®)" 
and may be summed up in the verdict that hypotension 
is probably justified for an essential operation which 
cannot be undertaken without it but is certainly not to 
be used as a convenience.'* A relatively short time has 
revealed an alarming number of serious complications 
which are attributable to the technique.'® 


HYPOTHERMIA AND AUTONOMIC BLOCK 


Further interesting developments have arisen from 
attempts to lower the oxygen requirements of the body 
in order to make possible procedures which may require 
the temporary suspension of the circulation. This 
involves the production of a state similar to that of a 
hibernating animal and, up to the present, the only 
way of getting the metabolic rate down to the levels 
aimed at is by lowering the body temperature. This 
process is beset by some formidable problems, the most 
serious being the liability to ventricular fibrillation 
below 28° C. There is also evidence that the techniques 
normally employed may cause damage to tissues.” 

Laborit and Huguenard!® have investigated drugs of 
the phenathiazone group as a means of reducing shock 
and potentiating anaesthesia by blocking the autonomic 
nervous system, thus preventing excessive response to 
stress. These drugs, the most important of which is 
chlorpromazine, have also been used as an adjunct to 
hypothermia where it is necessary to control the shivering 
reaction'®, and the association seems to have led to the 
idea that chlorpromazine itself has an important in- 
fluence on the metabolic rate. Dobkin, Gilbert and 
Lamoureux" have, however, shown that this is not the 
case, so that the application of the term ‘hibernation’ 
to the use of chlorpromazine (otherwise than in associa- 
tion with hypothermia) is misleading. 

The scope of hypothermia in anaesthesia is still very 
restricted, but chlorpromazine, as an autonomic blocking 
agent, has become very popular. Its employment 
appears to be particularly applicable where an operation 
of exceptional severity has to be performed on a poor- 
risk subject but where there are full facilities for control 
of shock and haemorrhage by fluid replacement. Un- 
fortunately, the acceptance of the unqualified platitude 
that ‘hibernation’ is good for shock has frequently 
led to this vital principle being lost sight of; and it is 
not uncommon to find references to the use of chlorpro- 
mazine in cases of uncontrolled circulatory failure (due 
to both trauma and toxaemia) on the reports submitted 
for inquests on deaths in association with anaesthesia. 
The pre-operative condition of most of these cases has 
been sufficiently grave to make it impossible to draw the 
conclusion that the drug had significantly influenced 
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the outcome but, at the same time, there did not seem 
to be any valid reason for imagining that it would do any 
good. 

If used in large doses, chlorpromazine considerably 
prolongs the period of post-operative unconsciousness, 
though reflexes are usually active and the patient able 
to respond to stimuli. Such an effect may be of value in 
certain cases for combating post-operative pain and 
shock but, if the principle that early movement is an 
important factor in reducing the incidence of embolism 
and pulmonary complications still holds good, its 
wholesale use in anything but minimal dosage is to be 
deprecated. 

In conclusion, it may be of interest to return to the 
subject of hypothermia proper and to indulge in a little 
speculation. It must be remembered that, in hibernating 
mammals, the lowering and re-establishment of the 
normal metabolic rate are relatively gradual processes 
while, in the operating theatre, an attempt is made to 
achieve in less than an hour a change which takes nature 
a very much longer time. While as yet there is no satis- 
factory solution to the problem, the finding of such a 
solution would mean an advance of the utmost 
importance. The pieces in the puzzle with which surgeons 
and anaesthetists are now groping would then fit into a 
common pattern, for an adequate reduction in the oxygen 
requirements of the body, besides facilitating the per- 
formance of operations requiring a suspension of the 
circulation, would bring the bloodless field fully into 
conformity with physiological principles. One might 
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even go further and suggest that such a control of 
metabolism would go a long way towards eliminating 
the need for narcotics; for anaesthesia itself is intimately 
associated with a reduction in cellular oxygen-consump- 
tion. The nature of the problem should not, however, 
be under-estimated and it would probably be unwise to 
imagine that medicine is on the brink of its solution. 
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A CLINICAL EVALUATION OF SURITAL SODIUM (THIAMYLAL SODIUM)* 
MOL Lie B. BARLOW, M.B., Cu.B. 


Senior Anaesthetist, Coronation Hospital and the University of the Witwatersrand 
HiLpe GinsBerG, M.B., B.Cu., D.A. 


{naesthetist, Baragwanath Hospital and the University of the Witwatersrand 


Surital Sodium (Parke Davies and Company) is the 
sodium salt of a thio-analogue of barbituric acid—sodium 
5-allyl-5 (1-methylbututyl) -2-thiobarbiturate; or, more 
briefly, Surital Sodium is the thio-analogue of Seconal, 
just as Pentothal Sodium is the thio-analogue of Nem- 
butal.' 

We have submitted this drug to preliminary clinical 
trial. Although it has been used fairly extensively since 
1950 in the United States and very recently in Great 
Britain,® this is the first time it has been used in South 
Africa. We have used it both intravenously and rectally, 
either alone or in combination with general and local 
anaesthesia, thiopentone being our standard of com- 
parison. 

INTRAVENOUS USE 
Surital Sodium is supplied as a yellow powder for 
intravenous use in a 2}°% solution. The solution is 


o 


* A paper submitted at the South African Medical Congress, 
Pretoria, October 1955. 


clear but may become cloudy on ageing and should then 
be discarded. 

Patients are prepared in the same way as for any 
general anaesthetic, with suitable premedication. It 
may be combined with any other anaesthetic or relaxant. 
The rate of injection is similar to that employed with 
thiopentone, the initial dose being on an average 300- 
350 mg. 

As with thiopentone, care should be employed when 
using it in poor-risk patients. 

We have used Surital intravenously in 142 cases, 
either alone or in combination with other anaesthetic or 
relaxant drugs. The patients have been in all age-groups, 
and many have been poor anaesthetic risks and surgical 
emergencies. Some have been out-patients. 

Like most workers*:* we have found it to be more 
potent than thiopentone, with a shorter duration ol 
action. Wyngaarden et al.,° in dog experiments, found 
the ratio of potency between thiopentone and Surital 
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Sodium to be | : 1}. Like thiopentone, Surital is a 
hypnotic rather than an analgesic. 

Helrich, Papper and Rovenstine® state that the state 
of hypnosis without surgical anaesthesia can be main- 
tained easily and regularly with Surital Sodium. This is 
true even in prolonged procedures if nitrous oxide 
supplement is used. 

Because of the short duration of action and rapid 
recovery Of consciousness, Surital has a place in the 
treatment of out-patients, and is useful for short ana- 
esthetics in the operating theatre. 

Greater potency and rapid elimination make it 
imperative to watch the plane of anaesthesia very 
closely? 

We have found the initial drop in blood pressure with 
Surital Sodium to be similar to that found with thiopen- 
tone. 

Some workers®* hold that when Surital Sodium is 
used there is less incidence of laryngeal spasm and respi- 
ratory depression than with thiopentone; this we have not 
found to be the case. As with thiopentone, great care 
must be exercised when using Surital Sodium in cases of 
respiratory obstruction. 

Lorhan and Devine® found a greater degree of emesis 
and nausea with Surital. We have not noticed this; 
but our work has been done on Africans, among whom 
the incide.ce of nausea and vomiting following ana- 
esthesia is low. 

Comparison with intravenous thiopentone. \t would 
appear that the main advantage of intravenous Surital 
Sodium over thiopentone is the shorter recovery period, 
together with the greater hypnotic action. This alone 
justifies its inclusion in the armamentarium of the 
anaesthetist. 


RECTAL USE 


Apart from Helrich et a/.* we can find practically no 
literature on rectal Surital Sodium. For rectal use it is 
supplied as a green powder in vials of 1} g., to be used as 
a5 or 10% solution in physiological sodium chloride or 
distilled water. Tap water may be used in localities 
where it does not cause cloudiness. We use 5°% solution, 
which may be kept for 24 hours. Although this is not 
confirmed by the manufacturers, we have found that 
Surital Sodium deteriorates when exposed to heat, 
becoming yellow and insoluble. Such solutions should 
be discarded. 

As with rectal thiopentone, a saline enema several 
hours before the operation has been recommended. 
We have not found this to be necessary, provided the 
solution is instilled high up in the rectum. In a certain 
number of cases evacuation of the rectum occurs, 
whether the patient has had an enema or not. Even if it 
does occur, the patient still goes to sleep. 

The patient should be prepared as for a general 
anaesthetic and the stomach should be empty. Atropine 
or hyoscine should be given as a premedication and in 
very nervous patients or those with a high metabolic 
rate oy advisable to administer Omnopon or Pethidine 
as well. 

The recommended dosage of rectal Surital Sodium for 
Pre-anaesthetic sedation is 1-33 g. per 100 Ib. body- 
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weight, which is the equivalent of 0-266 c.c. of a 5% 
solution per Ib. body-weight. A dosage of 0-25 c.c. 
per Ib. body-weight is more easily calculated, and we have 
found it to be effective. 

The dosage for basal anaesthesia is 0-4 c.c. of a 
5%, solution per Ib. of body-weight, which is 2 g. per 
100 Ib. body-weight. 

Within 4-15 minutes after administration the patient 
falls into a normal sleep, from which he can easily be 
roused and should therefore be handled gently. This lasts 
a variable time, but recovery usually occurs in 15-45 
minutes, or even up to an hour or more. The patient 
remains drowsy for some considerable time. 

Because of its rapid action Surital is best given in the 
anaesthetic room. The quick recovery is an advantage in 
out-patients, but there is the disadvantage that the 
pre-operative instillation must be accurately timed; 
otherwise the patient may awake before the anaesthetic is 
commenced. 

Contra-indications to the use of rectal Surital are those 
of any barbiturate. It should be used carefully in 
asthma and patients with diseases of the liver, trachea or 
throat. Rectal administration is contra-indicated in 
patients with disease of the rectum or loss of control of 
the anal spinchter. 

We have administered Surital Sodium rectally in 137 
cases, the youngest patient being 6 weeks and the oldest 
being 60 years. We have used it in the following ways: 

1. As a premedication in patients who are to have 
general anaesthetics. Here it is especially useful in 
apprehensive patients and those who have to undergo 
repeated operations, more particularly children or adults 
who have poor veins or are needle-shy. 

2. As an adjunct to local anaesthesia, e.g. in conjunction 
with topical anaesthesia in the needling of cataracts in 
children, and with nerve blocks or infiltration anaesthesia 
in circumcisions and gland biopsies. In children, opera- 
tions can thus be performed under local anaesthesia 
which would normally require general anaesthesia. 

It should be stressed, however, that the local ana- 
esthetic must be adequate. 

3. For the changing of dressings and plasters. Surital 
has only slight analgesic effect, and therefore in painful 
cases Pethedine should be included in the premedication. 

4. For examinations such as X-rays, opthalmological 
examinations and angiocardiography in children and 
subnormal or non-cooperative adults. 

5. Therapeutically in cases suffering convulsions. 
We would quote a case of a child aged 13 months with 
convulsions due to the swallowing of camphorated oil. 
He was given the pre-medication rectal dose, and was 
asleep in 5 minutes. A stomach wash-out was then 
carried out and the patient was catheterized. Recovery 
from the Surital took place within an hour, and thereafter 
the patient was controlled with Luminal. Within 12 
hours he had recovered completely. 

Contrary to Helrich et a/.,* we have found no particular 
advantage in basal anaesthesia, having achieved as much 
with the pre-medication dose as is achieved with the 
basal dose, without the respiratory depressant effect 
which is noted with the basal dose. 

Comparison with rectal thiopentone. The advantage 
of Surital Sodium over thiopentone lies in the rapidity 
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of onset of sleep, together with the quick awakening. 
As the patient, though asleep, is easily roused and 
retains his reflexes, it is a true preanaesthetic sedation. 
With thiopentone we have found that the patient is 
sometimes too deeply asleep. However, good timing in 
relation to the operation is of greater importance with 
Surital than with thiopentone because of the rapid 
detoxioation. Although, like all rectal anaesthetics, the 
action of Surital Sodium is not one hundred per cent 
reliable, it would appear that it is effective in a higher 
percentage of cases than thiopentone. 


SUMMARY 


1. The use of Surital Sodium (thiamylal sodium) 
both rectally and intravenously is discussed. 

2. Its rapid absorption and elimination is stressed. 

3. A comparison is made between Surital Sodium and 
thiopentone. 
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We wish to thank Messrs. Parke Davis and Company, who 
supplied us with the drugs, and the members of the anaesthetic 
staffs of the Coronation and Baragwanath Hospitals, who assisted 
us in collecting the material for this paper. 
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THE VALUE OF AUSCULTATION IN OBLITERATIVE ARTERIAL DISEASE 
OF THE LOWER_EXTREMITIES 


H. Gay is, CH.M., (RAND) F.R.C.S. (ENG.) 
Department of Surgery 


Postgraduate Medical School of London 


Obliterative arterial disease of the lower extremities can 
readily be diagnosed on the clinical features of the case 
without recourse to special investigations. The anato- 
mical level of the arterial lesion, however, cannot be 
accurately deduced from the symptoms and signs. For 
example in intermittent claudication of the calf—one 
of the commonest presenting features of obliterative 
arterial disease of the lower extremities—the arterial 
lesion has no constant anatomical site. The affected 
vessel may in fact be situated anywhere between the 
terminal aorta and the muscular branches of the popli- 
teal artery. Other signs and symptoms such as muscle 
weakness, coldness, numbness, discoloration, and extent 
of gangrene, are equally vague and inaccurate guides. 
The only clinical guide to the level of the obstruction 
is the distribution of the arterial pulses. The thrombosed 
segment may be assumed to lie below the lowest palpable 
pulse. While complete occlusion of an artery is generally 
obvious, partial occlusion of a vessel may occasion 
difficulty in detection, especially when bilateral. Exten- 
sive narrowing of one iliac artery is evident when 
discrepancy is noted in femoral pulses either by palpa- 
tion, oscillometry, or the detection of a reduced femoral 
arterial blood pressure on the affected side, but minor 
degrees of narrowing can readily be missed. Further- 
more, should both common iliac arteries be equally 
narrowed a discrepancy in femoral pulses will not 
occur and the possibility of a bilateral high occlusion 
may be overlooked. Nevertheless, the recognition of 


minor unilateral or bilateral symmetrical narrowing of 
the iliac vessels or terminal aorta not manifest by exami- 
nation of the femoral pulses may be detected by 


auscultation over the affected vessels. The following 
case history illustrates the value of this method. 


CASE HISTORY 


A man aged 62 years was admitted for investigation, complaining 
of claudication in the right calf precipitated by walking a distance 
of 400 yards. Examination of the lower extremities revealed no 
nutritional skin changes, muscle wasting or weakness. All the 
pulses were present but the right anterior and posterior tibials 
were diminished. Bruits were heard over both femoral arteries in 
the groin but were more intense on the right. A bilateral femora! 
arteriogram revealed minimal atheromatous changes in the distal 
segment of the popliteal artery in the right leg. 

In view of the bruits over the femoral arteries it was doubted 
whether the narrowed popliteal artery was solely or even pre- 
dominantly responsible for the symptoms. Consequently an 
aortogram was performed and this revealed diffuse narrowing of 
both iliac arteries, radiologically more extensive on the right. 

Had the aortogram been omitted, resection-grafting of the 
affected popliteal artery might have been considered. In the 
presence of the more extensive lesions in the iliac vessels, this 
procedure alone would have been irrational and the result probably 
unsatisfactory. An adequate blood flow is a most important 
factor in the prevention of post-operative thrombosis, and narrow- 
ing of the artery proximai to the site of proposed graft is a contra- 
indication. 


DISCUSSION 


While it is generally appreciated that murmurs are 
heard over peripheral aneurysms and arterio-venous 
fistulae one feels that the information derived from the 
murmurs of atherosclerotic vessels is being neglected. 
Atherosclerosis is a disease in which par excellence 
murmur formation may be found—a fact which has 
long been known. The roughness of the wall and the 
eccentric situation of the atheromatous plaques set up 
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turbulence and vibration which may be detected by 
auscultation and occasionally by palpation (Edward 
and Levine, 1952). This we have repeatedly confirmed by 
correlating the auscultory findings with arteriography. 
Most commonly murmurs are heard over the femoral 
and external iliac artery in the groin and occasionally, 
especially in a thin person, over the terminal aorta. 
Rarely, murmurs are heard over the popliteal artery. 
When conservative methods of treatment’ or 
amputation or sympathectomy are contemplated precise 
localization of the arterial lesion is not important and 
is of academic interest only, but when direct methods 
of attack are indicated, such as resection-grafting, 
by-pass grafting, or endarterectomy, precise localization 
is essential. In the lower extremities, when the distal 
limb pulses are diminished or absent and murmurs are 
audible over the abdominal aorta or iliac or femoral 
arteries, aortography in addition to femoral arterio- 
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graphy is always indicated if direct surgical attack upon 
the artery is contemplated. 


SUMMARY 


1. The value of auscultation in obliterative arterial 
disease of the lower limb is stressed. 


2. Equality of femoral arterial pulsations does not 
exclude athero-sclerotic narrowing of the terminal 
aorta or iliac arteries. When the distal limb pulses are 
diminished or absent and murmurs are audible over 
the abdominal aorta or iliac or femoral arteries, aorto- 
graphy in addition to femoral arteriography is indicated 
if direct surgical attack on the artery is contemplated. 


REFERENCES 


Edward, A. E. and Levine, H. D. (1952): Arch. Intern Med., 
90, 284. 


THE MEDICAL ASSOCIATION OF SOUTH AFRICA 


MINUTES OF THE MEETING OF FEDERAL COUNCIL HELD AT VEREENIGING 
ON 11, 12 AND 13 APRIL 1956 


Minutes of a Meeting of the Federal Council of the Medical 
Association of South Africa, held in the Union Steel Corporation 
Recreation Hall, Vereeniging, on 11, 12 and 13 April 1956. 
Present: 

Ex Officio: Dr. J. H. Harvey Pirie (Immediate Past Chairman), 
Dr. J. S. du Toit (Honorary Treasurer). 

Border Branch: Dr. L. L. Alexander. 

Cape Eastern Branch: Dr. E. M. Britten. 

Cape Midlands Branch: Dr. L. M. Satchwell, Dr. M. A. Robert- 
son. 

Cape Western Branch: Mr. J. A. Currie, Dr. A. I. Goldberg, 
Dr. R. Lance Impey, Mr. J. D. Joubert, Dr. J. R. E. Lee, Mr. 
T. B. McMurray, Dr. H. G. Owen-Smith, Dr. F. W. F. Purcell, 
Dr. A. W. S. Sichel (Chairman of Council). 
ave Rand Branch: Dr. J. Q. Ochse, Dr. M. Segal, Dr. E. W. 

urton. 

Natal Coastal Branch: Dr. A. Broomberg, Dr. S. Disler, Dr. 
K. W. Dyer, Dr. H. Grant-Whyte, Dr. N. A. Rossiter. 

Natal Inland Branch: Mr. B. A. Armitage, Dr. A. L. Young. 

Northern Transvaal Branch: Mr. J. G. A. du Toit, Dr. W. H. 
Lawrence, Dr. J. H. Struthers (President), Dr. J. H. Sypkens, 
Dr. W. Waks. 

O.F.S. and Basutoland Branch: Dr. D. Serfontein, Dr. R. 
Theron, Dr. G. F. C. Troskie, Dr. J. S. Visser. 

Southern Transvaal Branch: Dr. C. Adler, Dr. A. Agranat, 
Dr. J. Black, Dr. W. Chapman, Mr. G. T. du Toit, Dr. J. Gluck- 
man, Dr. S. C. Heymann, Dr. M. Peskin, Dr. T. Radloff, Dr. 
L. $. Robertson, Dr. T. Schneider, Dr. M. Shapiro, Dr. L. O. 
Vercueil, Mr. J. Wolfowitz. 

South-West Africa Branch: Dr. H. C. Paradisgarten. 

In Attendance: Dr. A. H. Tonkin (Secretary), Dr. L. M. Mar- 
chand (Associate Secretary). 

Observers: Dr. T. Shadick Higgins (Editor), Mr. O. W. Johns 
(Public Relations Officer). 


WEDNESDAY, 11 APRIL 


The Chairman, Dr. A. W. S. Sichel, opened the meeting at 9.45 
a.m. and welcomed members to the meeting. 

Obituary: Before proceeding to the business of the meeting, 
the Chairman referred to the passing of Mr. M. Cole Rous. He 
spoke appreciatively of the high position both in the profession 
and the Association which Mr. Cole Rous had occupied, and of 
his heroic character in the face of illness. Members stood as a 
mark of respect to his memory. 


1. Notice Convening the Meeting, published in the Journal 
of 2 March 1956, was taken as read. 


2. Proxies and Apologies: Proxies were announced by the 


Secretary as follows: Mr. Currie to act for Dr. Fehrsen; Dr. 
Satchwell to act for Dr. Lane; Dr. Britten to act for Dr. Solomon; 
Dr. Dyer to act for Dr. Deale; Dr. Disler to act for Dr. Taylor; 
Mr. McMurray to act for Mr. Marr; Dr. Goldberg to act for Dr. 
Landau; Dr. W. H. Lawrence to act for Dr. Ziady; Mr. Joubert 
to act for Dr. J. P. de Villiers. 

Apologies for absence were received from Mr. Marr, Dr. 
Deale, Dr. Taylor, Dr. Fehrsen, Dr. Lane, Dr. Schaffer, Dr. 
Solomon, Dr. Landau, Dr. Ross and Dr. Ziady. 


3. Introduction of New Members: Mr. Currie introduced Dr. 
Owen-Smith: Dr. M. A. Robertson introduced Dr. Satchwell: 
Dr. Grant-Whyte introduced Drs. Dyer and Disler; Dr. Struthers 
introduced Dr. Lawrence; Dr. Purcell introduced Mr. Joubert. 


4. Minutes of the Meeting held in Pretoria on 13, 14 and 15 
October 1955, were Confirmed and Signed. 
Matters Arising out of the Minutes: 


5. Termination of Membership of Full-time Medical Officer: 
Dr. Peskin reported that the Ethical Committee of the Southern 
Transvaal Branch had met but had been uncertain of the inter- 
pretation of Article 9. 

After discussion it was proposed by Dr. Peskin, seconded by 
Mr. Wolfowitz and Resolved Nem. Con. that legal opinion be 
sought regarding the significance of paragraph 3 (j) of the Memor- 
andum of the Association and its provisions, as well as any other 
relevant matters related to the imposition of discipline on members, 
with particular reference to expulsion. 

6. Income Tax Deductions in respect of Post-Graduate Study 
Expenses: The Secretary reported that in accordance with the 
instructions of Council, members of the Executive Committee 
resident in Cape Town had been asked to approach the Minister 
during the Parliamentary session. A letter had been sent to the 
Minister, pointing out the reasons why it was felt that there 
should be such income tax deductions and requesting an inter- 
view. A reply had been received stating that the Minister was 
going into the matter and would meet the deputation in due 
course. Unfortunately it had not been possible for the Minister 
to meet the deputation before the Council meeting. Noted. 


7. Visit of Dr. T. C. Routley: The Secretary reported that it 
had not been possible to arrange for Dr. Routley to visit the 
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Union during his term of office as President of the British Medicai 
Association and the Canadian Medical Association. Noted. 

It was proposed by Dr. Broomberg, seconded by Dr. Grant- 
Whyte and Resolved that the World Medical Association be 
asked to send Dr. Routley on a visit to the Union during 1957, 
in order that he might attend the South African Medical Congress 
to be held in Durban during that year and in order that he might 
explain the aims and objects of the World Medical Association. 

8. Approval under Section 81 of Workmen's Compensation 
ict: It was proposed by Dr. Shapiro, and Council Agreed, that 
this item be discussed later when the Report regarding the Con- 
ference on the Provision of Medical and Dental Services in rela- 
tion to Medical Ethics was discussed. 

9. Rule 19 (S.A.M. & D.C. Ethical Rules) and ‘Medical Pro- 
ceedings’: The Chairman stated that at the last meeting of Council 
Dr. Peskin had asked for a ruling in connection with advertise- 
ments for posts which had not been approved by the Association 
and which might be tendered for advertisement in ‘Medical 
Proceedings’. 

Considerable discussion followed, and it was proposed by 
Dr. Shapiro, seconded by Dr. Peskin, that the Parliamentary 
Committee be directed to ask for the abolition of Rule 19 and that 
a similar rule should be administered by the Association itself, 
by which it would be unethical for a member of the Association 
to accept an appointment unless it had been advertised in the 
S.A. Medical Journal. 

After further discussion this resolution was withdrawn in 
favour of one proposed by Dr. Struthers, seconded by Dr. Adler, 
reading: ‘That the Parliamentary Committee be requested to 
consider Rule 19 of the S.A. Medical and Dental Council's Ethical 
Rules in the light to today’s discussion in Federal Council, and 
that they prepare a memorandum on the whole question which 
shall be transmitted to Branches; that the replies of the Branches 
be forwarded to the Parliamentary Committee and that the Com- 
mittee report and recommend on this Rule at the next meeting 
of Council’. On being put to the vote, this resolution was Carried 
Nem. Con. 

In the circumstances it was generally agreed that it would 
not be possible to give a ruling on this matter at this stage; but 
it was suggested that the editors of other journals might be asked 
to cooperate with the Association in not publishing advertisements 
for posts which were not approved by the local Branch of the 
Association. 

10. Chairmanship of Parliamentary Committee: it was pointed 
out that Dr. Struthers was to be overseas for the next few months, 
and at his suggestion Council Agreed that Dr. Waks be appointed 
Acting Chairman of the Committee during Dr. Struthers’s absence. 

Arising out of this matter, Council further Agreed with the 
proposal of Dr. Impey that the S.A. Medical and Dental Council 
be requested to postpone the meeting which had been arranged 
with the Parliamentary Committee to take place in June. 

11. Recognition of Special Departments in Approved Hospitals 
Registration of Specialists: The Secretary stated that a memoran- 
dum, prepared by Dr. Lane, had been forwarded to the Registrar 
of the S.A. Medical and Dental Council who had informed him 
that it would be placed before the Specialists Committee for 
consideration. Noted. 

12. Ophthalmologists and Optometrists: A Report from the 
Ophthalmological Society of South Africa was submitted regard- 
ing points of difference between ophthalmoiogists and opto- 
metrists. 

After much discussion it was proposed by Dr. J. S. du Toit, 
seconded by Dr. Struthers, “That the Federal Council is not 
prepared to accept the Report of the Ophthalmological Group 
as it stands, and that it be referred back to the Group for review’. 
On being put to the vote this was Carried Nem. Con. 

Council also Agreed that applications for lectures to opto- 
metrists should be dealt with in accordance with the Medical 
Council’s Ethical Rule | (7) whereby the permission of the local 
Branch of the Association must first be sought by a lecturer. 

13. Supplementary Health Services Bill: During the discussion 
on the subject contained in the Minute above, it was mentioned 
that the Ophthalmological Society of South Africa had wished 
to give evidence before the Select Committee on the Supple- 
mentary Health Services Bill, and it was proposed by Dr. Struthers, 
seconded by Dr. Gluckman and Resolved Nem. Con. ‘That no 
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evidence shall be given before a Select Committee except through 
the Federal Council or its Parliamentary Committee, so that the 
evidence will not conflict with the policy of the Association’. 


REPORT OF THE EXECUTIVE COMMITTEE 


14. Vacancy on Executive Committee: The Chairman stated 
that in accordance with Standing Order 30, he had appointed 
Dr. Landau to fill the vacancy on the Executive Committee caused 
by the death of the late Mr. Cole Rous, until the present meeting 
of Council. It was required that the Council should now fill the 
vacancy. 

It was proposed by Dr. Shapiro, seconded by Mr. Armitage 
and Resolved with Acclamation that Dr. Landau be elected to 
the Executive Committee. 

15. Witwatersrand Medical Library: \t was reported that at 
the request of the Southern Transvaal Branch, Dr. L. |. Braun 
had been nominated to be the representative of the Association 
on the Witwatersrand Medical Library Committee. 

Council Confirmed this action of the Executive Committee. 

16. Potentially Harmful Drugs: \t was reported that the Ethical 
Drug Association had drawn attention to Government Notice 
1825 of 16 September 1955, in which it was laid down that all 
substances and preparations included in the Sixth Schedule to 
the Medical, Dental and Pharmacy Act must be labelled with 
the words ‘Potentially Harmful Drug’. The Ethical Drug Associa- 
tion did not consider that this was in the interests of patients who 
might become apprehensive of the treatment they were receiving 
if their medicines were labelled as ‘potentially harmful’. It had 
been requested that the Medical Association should consider 
this matter and might join the Ethical Drug Association in re- 
questing the Minister of Health to alter the Government Notice 
so that preparations in future would be labelled ‘Sixth Schedule’. 
The Executive Committee had agreed to this suggestion and 
representations had been made accordingly. 

Dr. Theron asked that his vote be recorded against the action 
taken by the Executive Committee. 

Council Agreed to Confirm the action of the Executive Com- 
mittee. Drs. Black and Theron asked that their votes be recorded 
against this decision. 

17. Salary Scale of Assistant Fditor: \t was reported that at 
the request of the Chairman of the Head Office and Journal 
Committee the Executive Committee had considered the scale 
at which the previous Assistant Editor had been appointed and 
had agreed that the vacancy should be advertized at the scale of 
£1,250 x 50—1,750 per annum (basic). 

Council Confirmed the action taken by the Executive Com- 
mittee in improving the scale. 

18. Compensation of Specialists: \t was reported that at the 
request of the Southern Transvaal Branch the Committee had 
considered the question of obtaining legal opinion on the question 
of compensation of specialists, should their practice be affected 
by the abolition of the Specialist Register and the introduction 
of a Consultants Register. It had been agreed that such legal 
opinion should not be obtained. 

Council Confirmed the decision of the Executive Committee. 

19. British Medical Association Annual Meeting, Brighton, 
July 1956: It was reported that the Committee had agreed that 
Dr. J. H. Struthers be the representative of the Association at 
the British Medical Association Annual Meeting, and that Dr. 
Emilia Krause be appointed as an alternate delegate. The Chair- 
man extended the good wishes of Council to the President. 

Council Confirmed with Acclamation the decision of the Execu- 
tive Committee. 

20. Deaths under Anaesthesia and Due to Non-natural Causes: 
It was reported that at the request of the Secretary for Health 
the Committee had considered the question of setting up panels 
of practitioners who could assist inquest magistrates. The Com- 
mittee had agreed that this procedure would be desirable, and 
the Branches operating in Cape Town, Johannesburg, Pretoria, 
Durban and Bloemfontein had been asked to nominate such 
panels of practitioners. 

Council Confirmed the action of the Committee. 

21. S.A.R. & H. Sick Fund Appointments: \t was reported 
that the Secretary of the Orthopaedic Surgeons’ Group had 
asked whether an orthopaedic surgeon would be acting unetht- 
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cally and contrary to the rules of the Federal Council if he applied 
for one of these appointments. The Executive Committee had 
agreed to recommend to the Group that members of the Group 
should be allowed to apply for these appointments for a period 
of one year only, and that during the year the Association would 
make efforts to persuade the Sick Fund Board to accept the 
principle of dividing orthopaedic appointments into two portions, 
one capitation fee being for the ordinary everyday work while 
another capitation fee was set aside for injured-on- duty work. 
It was further reported that the Orthopaedic Surgeons’ Group 
had accepted this suggestion. 

After discussion regarding the procedure which had been 
adopted in dealing with this matter, Council Agreed that the 
report be Noted. 

After further discussion it was proposed by Mr. G. T. du Toit, 
seconded by Mr. J. G. A. du Toit and Resolved Nem. Con., “That 
Federal Council inform the S.A.R. & H. Sick Fund that the 
orthopaedic appointments now being made are temporary for a 
period of one year and that they be re-advertized after that period’. 

22. Greetings from Dr. Schaffer: At this stage the Chairman 
read a cable sent by Dr. Schaffer from the United States, con- 
veying good wishes for a successful meeting of Council. This 
was Noted with Acclamation. 

23. Urological Appointments—Mines Benefit Society: \t was 
reported that the Chief Medical Officer of the Mines Benefit 
Society had addressed a letter to the Secretary, covering copies 
of correspondence which had taken place between the Society 
and the Southern Transvaal Branch, in which it was suggested 
that there should be a ‘moratorium of six months’, during which 
time negotiations would take place regarding appointments to 
the Mines Benefit Society. The Executive Committee had first 
suggested that representatives of the Society should meet repre- 
sentatives of the Association in the form of the Augmented Execu- 
tive Committee in the Transvaal, but on representations from 
the Southern Transvaal Branch had agreed that no further action 
should be taken in this matter and that any negotiations should 
be left to the Branch. Noted. 

It was reported by a representative of the Branch that negotia- 
tions had taken place, with a satisfactory outcome, and that at a 
subsequent meeting of specialists held in Johannesburg it had 
been agreed that appointments in future should be on an open 
panel basis. Noted. 

24. Detached Medical Aid Societies: \t was reported that the 
Minister of Health had enquired into the reasons for the with- 
drawal of recognition from the Medical Aid Society. Information 
had been given to him and it had been indicated that he did not 
wish to pursue the matter. Noted. 

25. Contract Practice Policy: \t was reported that as Contract 
Practice affairs had become confused, the matter had been dealt 
with at a special meeting of the Executive Committee held in 
Johannesburg, to which representatives of the three Transvaal 
Branches had been invited. As the result of a very full discussion, 
the Executive Committee had met on the following day in order 
to formulate a policy which it now recommended to Council. 
The recommendations were as follows: 

(a) Branch Contract Practice Committees: That Branches 
shall manage all Contract Practice affairs in their areas, 
including Medical Aid Societies, Medical Benefit Socie- 
ties, Railway appointments and all other affairs which 
may be referred to them by Federal Council as being 
matters of ‘Contract Practice’. All members of Federal 
Council representing a Branch shall be ex officio members 
of the Branch Contract Practice Committee, in order 
that they might become fully conversant in Contract 
Practice affairs. 

(b) Liaison between Branches: That it be a council rule that 
where Contract Practice matters affect more than one 
Branch in an area, the Branch Committees shall meet 
together in order to discuss the matter and reach a 
solution. If they are unable to reach a solution they shall 
refer the matter to the Central Committee for Contract 
Practice. 

(c) Central Committee for Contract Practice: That the 
Central Committee for Contract Practice be composed 
of Federal Council members representing Branches on a 
pro rata basis, and that the Secretary submit to Council 
a suitable pro rata scheme. 
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(d) Executive of Central Committee for Contract Practice: 
The Central Committee for Contract Practice shall have 
an Executive Committee consisting of its members 
resident in the Transvaal. This Executive Committee 
should meet at frequent intervals and attend to the 
Committee’s affairs in the intervals between meetings 
of the full Committee. 

(e) Tariff of Fees: That the new Central Committee for 
Contract Practice, when appointed, shall consider the 
setting up of a tariff of minimum fees as a guide to the 
Branches and on which the Branches could base loadings 
for the various parts of their Branch areas. 

({) Secretariat: That a medical practitioner be appointed 
to act as the local Secretary of the Association in the 
Transvaal. 

Considerable discussion followed, and it was eventually proposed 
by Dr. Broomberg, seconded by Dr. Grant-Whyte, that the 
recommendations of the Executive Committee be adopted. On 
being put to the vote, this was Carried by 35 votes to 4. Dr. 
Vercueil asked that his vote be recorded against the resolution. 

26. Secretariat: Discussion took place as to whether Dr. 
Marchand should be transferred to the Transvaal, or whether a 
new appointment should be made. Finally it was proposed by 
Dr. J. S. du Toit, seconded by Mr. McMurray and Resolved that 
authority be granted to the Head Office and Journal Committee 
to advertize for an Assistant or an Associate Secretary. 


27. Mode of Election of Central Committee for Contract 
Practice: The Secretary suggested that Branches having three or 
four members of Council would be entitled to elect one member 
to the Committee. Those Branches having five, six, seven or eight 
members would elect two members to the Committee. Those 
Branches with nine, ten, eleven or twelve members of Council 
would elect three members to the Committee. Those Branches 
having thirteen or more members of Council would elect four 
members to the Committee. He suggested further that the Branches 
having only one or two members of Council should have represen- 
tation on a joint basis and that the members representing those 
Branches should meet together and nominate members to the 
Committee from among their number. There were seven such 
Branches, having ten representatives on the Council, and as 
such they would be entitled to three representatives on the Commit- 
tee. Such a distribution would give a total Committee of seventeen 
members, with an Executive Committee of seven members resident 
in the Transvaal. 

It was proposed by Dr. Peskin, seconded by Dr. Broomberg 
and Resolved that the method of election of the Central Committee 
for Contract Practice be on the lines suggested by the Secretary. 

28. Supplementary Health Services Bill: The Chairman stated 
that the Pathologists’ Group had appointed an ad hoc committee 
to draw up a memorandum for submission to the Select Committee 
of Parliament. The memorandum had been submitted to the 
Executive Committee for consideration. Difficulties had arisen 
with the Group regarding the memorandum, and the matter 

had been referred to Federal Council. 

The Secretary stated that the matter might fall away now, 
in that Council had passed a resolution at an earlier session 
ruling that no evidence could be given before a Select Committee 
except through the Federal Council or the Parliamentary Commit- 
tee, in order that the evidence should not conflict with the policy 
of the Association. 

After short discussion it was Agreed that further consideration 
might be given to this matter during the discussion of the Parlia- 
mentary Committee’s Report. 

29. Federal Ethical Committee: 
was no Report from this Committee. 


Council Noted that there 


30. Conference on Provision of Medical and Dental Services in 
relation to Medical Ethics: Copies of a memorandum prepared 
by an ad hoc committee convened by Dr. Shapiro, had been dis- 
tributed. Dr. Shapiro referred to the Conference which had been 
called by the Medical Council in Cape Town during March. 
He referred to a decision of the District Court of lowa (U.S.A.), 
in which it had been ruled that corporate bodies could not practice 
medicine and that only persons who were registered medical 
practitioners were competent to do so. He referred to the con- 
siderable growth of Benefit Societies in the Union and maintained 
that they constituted a threat to private practice, in that they 
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were not subject to any discipline by the S.A. Medical and Dental 
Council. The Medical Council itself had drafted a rule whereby 
the chief medical officer of any corporate body would be re- 
sponsible to the Council for any act done by or on behalf of the 
corporate body by any of its employed medical practitioners. 
The Minister of Health had informed the Council that this could 
not be implemented as it would require an amendment to the 
Medical, Dental and Pharmacy Act. He pointed out that pharma- 
cies were in a different position, in that they might be operated 
by corporate bodies, but in such cases they had to appoint a 
chief pharmacist who would be responsible personally to the 
Pharmacy Board for anything done by or on behalf of the com- 
pany. He did not feel that the Friendly Societies Bill would do 
anything to rectify the matter. He urged that the Association 
take legal opinion as to what might be done in order to bring 
about a satisfactory state of affairs. 

The Secretary read the recommendation of the Executive 
Committee: ‘That legal opinion be taken and that if legal advice 
be favourable it be left to the Executive Committee to institute 
legal action on the issue. That a levy be imposed on members 
of the Association to meet the costs of such action’. This was 
formally proposed by Dr. Pirie, seconded by Mr. McMurray. 

In the discussion which followed, it was pointed out that if 
the legal opinion obtained was unfavourable, no action would 
be taken and there would be no levy on members. 

On being put to the vote, the recommendation of the Executive 
Committee was Carried Unanimously amid Acclamation. 

On the proposal of the Chairman, it was generally Agreed 
that the members of the Executive Committee resident in the 
Transvaal should procure the necessary legal opinion. It was 
further Agreed that members of the Association should be in- 
formed of the matter and the possible need for a levy, and the 
ad hoc committee which had been formed to prepare the memor- 
andum for submission to the S.A. Medical and Dental Council 
was asked to prepare such a memorandum for submission to 
members. 


31. Approval under Section 81 of Workmen's Compensation 
Act: It was pointed out that the Workmen's Compensation 
Commissioner had indicated that it was not his concern to ensure 
that a man knew that he had free choice of doctor, but that he 
had to see that the injured workmen obtained the necessary attention. 
The establishment of a Rehabilitation Centre in Johannesburg 
was mentioned, in which an assurance had been given by the 
Commissioner that patients would be allowed free choice of 
doctor. 

After some discussion it was agreed that this matter be linked 
with the question of obtaining legal opinion referred to in the 
Minute above. 


Council adjourned at 6 p.m. 


THURSDAY, 12 APRIL 


The meeting commenced at 9.15 a.m. 


REPORT OF HEAD OFFICE AND JOURNAL COMMITTEE 


This was presented by Dr. Sichel and considered seriatim as 
follows: 


32. Library Grants: \t was reported as follows: 

‘A successful meeting of representatives of University Medical 
Libraries was held in Cape Town on 26 January 1956, and the 
Committee has agreed to recommend to Council that the recom- 
mendations of the Librarians’ meeting be supported. These are 
as follows: 

(a) That after noting the terms of the agreement reached 
between the Medical Association of South Africa and the 
Libraries of the Universities of the Witwatersrand and 
Cape Town on 20 April 1936, this conference recom- 
mends that the Medical Association of South Africa 
accept the policy of supporting Medical Libraries in 
the Union which will supply the needs of its members, 
and that if the Libraries of the Medical Schools of the 
Union are able to supply a service to members on the 
basis at present provided by the Universities of Cape 
Town and the Witwatersrand, they shall be given grants 
equal in amount to those given to the two Libraries 
mentioned above. 
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(b) That there should be no reduction in the amounts granted 
to the University Libraries of Cape Town and the Wit- 
watersrand. 

(c) That it be recommended by the Federal Council that the 
Branches of the Medical Association, in whose geo- 
graphical area a Medical Library is situated, should be 
—_ to support that Library financially as far as pos- 
sible’. 

After discussion the Chairman asked whether Council would 
agree to adopt the principle put forward. 

It was proposed by Dr. J. S. du Toit, seconded by Dr. Broom- 
berg and Resolved Nem. Con. that the recommendations of the 
Committee be adopted. 


33. Legal Defence of Doctors: \t was reported as follows: 

‘This matter was referred to the Committee by Council at 
its last meeting, and the Committee has agreed to recommend to 
Council that the question of establishing a South African Medical 
Protection Society should be investigated and that the Medical 
Protection Society in London should be asked to send a repre- 
sentative to the Union to discuss the matter, on the understanding 
that if the South African Medical Protection Society was not 
formed, the Association would meet the expense incurred’. 

After discussion it was proposed by Dr. Shapiro, seconded by 
Dr. Peskin and Agreed that the Committee’s recommendation be 
amended by the insertion of the words ‘if required’ before the 
words ‘the expense incurred’. 

The recommendation as amended was then put to the meeting 
and Carried Nem. Con. 


34. Pension Scheme for Doctors: \t was reported as follows: 

‘Three pension schemes have been submitted by (1) The Norwich 
Union Life Insurance Society, (2) The South African Mutual 
Life Assurance Society and (3) Die Suid-Afrikaanse Nasionale 
Lewensassuransie Maatskappy (SANLAM). 

(1) The scheme submitted by the Norwich Union is identical 
with the one which they submitted to and which was accepted by 
the Commercial Travellers’ Association. Although in some ways 
it is a reasonable scheme, it depends on the support of the members 
of the Association who will pay their premiums to the Association’s 
office with their annual subscriptions. There are distinct dis- 
advantages, however, in that the Association will be responsible 
for the payment of the premiums on time, even though some 
members may be tardy in paying. Also, there is no compensation 
for the work done by means of a commission. 

(2) and (3) The schemes submitted by these two South African 
companies are very similar and work on the endowment policy 
principle. The amount payable on due date may be invested in an 
annuity for the member or in a joint annuity for the member and 
his wife. The premiums are paid direct to the company by the 
insured and all assurances effected by the Association are subject 
to commission. This form is probably best suited to the needs of 
members of the Association who should be encouraged to insure 
themselves as early as possible. The member could choose which 
company he would prefer and the Association would do its best to 
complete the business for him. In view of the considerable amount 
of work entailed in collecting annual premiums, it would not be 
reasonable to expect the present office staff to undertake this work. 
The commission mentioned above would be in respect of new 
business only. The amount of commission payable on renewals is 
small and is not worth our while at present.’ 

It was proposed by Mr. Wolfowitz, seconded by Dr. Alexander, 
that Messrs. Price Forbes (Africa) Life & Pensions Ltd. be appoint- 
ed as insurance brokers to the Medical Association for the purpose 
of investigating and preparing a pension scheme for members of 
the Association. 

After discussion it was proposed by Dr. Sypkens, seconded by 
Dr. Visser and resolved that the question be put. Mr. Wolfowitz's 
proposal was put to the vote and Jost The Chairman indicated 
that no further action would be taken, and the report of the 
Committee was noted. 


35. Collection of Group Subscriptions: 
follows: ; 

‘This matter was referred to the Committee at the last meeting 
of Council. The Committee considered a memorandum prepared 
by the Business Manager, and in view of the fact that the work 
of the Accounts Department would be considerably increased 
and that the engagement of an additional clerk would be necessary, 
the Committee agreed to recommend to Council that the collection 
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of subscriptions to the Groups be not undertaken by the Head 


Council agreed to the recommendation of the Committee. 

36. Dr. H. A. Moffat Memorial Fund: \t was reported as 
follows : 

‘This matter was referred to the Committee for attention and 
action. After consultation with representatives of the Committee 
responsible for collecting the Fund, your Committee has agreed 
that the total amount collected, plus any interest which may have 
accrued, should be handed to the University of Cape Town in 
order that a certificate and book prize should be awarded to a 
student in the fifth year of the medical curriculum, subject to certain 
conditions as follows: 

(1) The award known as the Dr. H. A. Moffat Memorial 
Prize, founded by the Medical Association of South 
Africa, will be in recognition of the services rendered by 
the late Dr. Moffat to the profession through the Medical 
Association of South Africa and the South African 
Medical Council. 

(2) Candidates for the award will be required to enter a 
special competitive examination which will be conducted 
by the Professor of Surgery. The examination will be a 
written and an oral one. In deciding on the form which 
the examination should take, special consideration will 
be given to the wider cultural aspects of Medicine, e.g. the 
history of medicine. 

(3) The award will be open for annual competition and all 
students in the fifth year of the medical curriculum at 
the University of Cape Town will be eligible to enter. 
There shall be no discrimination on the grounds of race, 
creed, colour or sex. 

The award will consist of a certificate and a book award 
to the value of approximately £12 10s. Od. 

(5) The selection of books must be approved by the Professor 
of Surgery and will be provided with bookplates which 
will contain a short statement reflecting the aims and 
achievements of the late Dr. Moffat. They shall also 
incorporate the Badge of the Medical Association of 
South Africa. 

‘Mr. Lane Forsyth undertook to request Prof. Shephard, of 
the Faculty of Fine Arts at the University of Cape Town, to design 
a suitable certificate and bookplate. 

‘The Committee agreed that Mr. Lane Forsyth and Dr. Abelsohn, 
on behalf of the Dr. H. A. Moffat Memorial Fund Committee, 
should carry out all the necessary arrangements and that when 
these had been made they would call on the Association for a 
cheque for the total amount of the Fund to be made over to the 
University of Cape Town. The Committee further agreed that 
permission be given for the use of the Association’s Badge on the 
certificate and bookplate to be designed by Prof. Shephard. 

‘The Committee recommends that its action be confirmed.” 

Council confirmed the action of the Committee. 

37. By-Law 58: It was reported that the Committee had received 
legal advice regarding the amendment of this By-Law and it 
recommended that the By-Law be altered as follows: 

‘That the second and third paragraphs of the By-Law be deleted 
and that the following be substituted therefor: 

“The Head Office and Journal Committee shall have power 
to deal with all matters affecting the administration of the 
Journal and Head Office, provided that without the prior 
consent of the Federal Council or of the Executive Committee 
the Head Office and Journal Committee shall not— 

(a) incur any extraordinary expenditure, or 

(b) determine or vary the salary scales, remuneration or 
allowances of any official whose total remuneration 
exclusive of allowances exceeds £1,000 per annum, or 

(c) mortgage, sell or purchase any immovable property on 
behalf of the Association.” ’ 

Council agreed that this be put forward as a Notice of Motion 
over the names of Dr. M. Shapiro as proposer and Dr. M. Peskin 
a8 seconder. 

38. Mortgage Bond: \t was reported as follows: 

e Association’s attorneys require the formal passing of the 
resolution which foilows, in order that the bond of £30,000 in 
favour of the Association’s Benevolent Fund might be passed. 

change in the Association’s name and the fact that the Bene- 
volent Fund is a separate registered entity, make it advisable to 
Pass a new bond rather than to increase the old bond. 


(4 


— 
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Resolution: 

“That Alan William Stuart Sichel, as Chairman, and 
Arnold Hugh Tonkin, as Secretary, be and they are hereby 
authorised to sign a Consent to the cancellation of certain 
Mortgage Bond No. 2109 dated 19th March 1936 for Three 
Thousand Five Hundred Pounds (£3,500) plus One Hundred 
Pounds (£100) preferent costs, passed by Medical House 
(Proprietary) Limited in favour of the Board of Directors 
for the time being of the Cape of Good Hope Savings Bank 
Society, and by the latter ceded to the Medical Association 
of South Africa (British Medical Association), now known, 
however, as the Medical Association of South Africa, the 
relevant cession being dated 21st August 1939 and having 
been registered at the Deeds Office, Cape Town, on 
29th August 1939.’ 

Council Resolved accordingly. 


39. Congress Articles: It was reported as follows: 

‘Rule 1(16) of the “Regulations Governing the Holding of a 
South African Medical Congress” reads as follows: 

“Subject to the provisions of I1(8), IV(2)(g) and V(3)( f) 
of these regulations, none of the papers read at any Plenary 
Session or Sectional or other Meeting of the Congress shall 
be published before they have appeared in the Association’s 
Journal.”” 

‘As it is considered that this rule is not sufficiently explicit, 
and owing to the fact that a number of authors have taken it 
upon themselves to publish their papers elsewhere, the Committee 
recommends to Council that Regulation I(16) be amended to read: 

“Subject to the provisions of II(8), IV(2)(g) and V(3)( f) 
of these regulations, authors of papers read at Congress must 
agree that they shall be published in the Association’s official 
Journals at the discretion of the Editor. If an author wishes 
his paper to be published in an overseas specialist journal, he 
must obtain the consent in writing of the Association’s Editor 
before embarking on this procedure.” 

‘It is further recommended to Council that Organising Secretaries 
of Congress be directed to bring this regulation to the notice of all 
prospective authors.” 

The Editor explained that the original rule was extremely rigid 
and allowed for no latitude when requests were made to publish 
elsewhere. 

An amendment was proposed by Dr. Shapiro, seconded by 
Dr. Peskin, as follows: “Delete all words after the word “Editor” 
in the fifth line and substitute: “If an author wishes his paper to 
be published in a journal other than the S.A. Medical Journal, 
he must obtain the prior permission of the Congress Committee.” ’ 

A further amendment was proposed by Dr. Pirie, seconded by 
Dr. Impey, that the words ‘overseas specialist journal’ (in the 
recommendation of the Committee) be changed to ‘any other 
journal’. 

On being put to the vote, Dr. Pirie’s amendment was Carried. 

The rule, as amended, was then formally Adopted. 

After the tea interval. notice was given by Dr. Grant-Whyte, 
seconded by Dr. Broomberg, that at the next meeting of Council 
he would move the rescission of the resolution just taken. Noted. 


40. Appointment of Full-time Assistant Editor: It was reported 
as follows: 

‘At its last meeting Council directed the Committee “to proceed 
with the appointment” of a suitable person to occupy this post. 
In considering this matter, the Committee felt that the basic salary 
scale of £1,250 x 50—1,500 would not be sufficient to draw applica- 
tions from the right people. Arising out of this, the Committee 
considered the salary scales of all the employees of the Association, 
Recommendations arising out of this consideration will be 
contained in the next item of this Report. 

‘As a result of its deliberations, the Committee recommended 
to the Executive Committee of Council that the scale at which 
the post of Assistant Editor should be advertised should be £1,250 x 
50—£1,750. Authority having been obtained, the post was advertised 
accordingly in the South African Medical Journal, the British 
Medical Journal and the official Journal of the Medical Association 
of the Netherlands. Applications have been received and are being 
considered at the time of writing this Report. A further report 
will be made at the meeting of Council.’ 

It was proposed by Dr. Rossiter, seconded by Dr. Disler and 
Resolved that Council go into committee. 

After discussion it was proposed by Mr. Wolfowitz, seconded 
by Mr. Armitage and Resolved that Council go out of committee. 
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The resolutions taken in committee were then put to the vote 
and Reaffirmed Nem. Con. These were as follows: 

(1) That the post of Assistant Editor of the South African 
Medical Journal be not filled at this stage. 

(2) That the post of Editor be advertized forthwith, and that 
the position of Dr. Shadick Higgins be referred back to 
the Head Office and Journal Committee for further 
report. 

41. Salary Scales: \t was reported as follows: 

‘Having considered the position of all the Association's 
employees and having made adjustments in the case of two of the 
women employees, the Committee now recommends to Council: 

(1) That as the work of the Business Manager is comparable 
with that of the Associate Secretary and Assistant Editor, 
his scale should be the same as for those posts. 

(2) That the scale of the Business Manager, Associate Secre- 
tary and Assistant Editor should be £1,250 50—1,750 
(basic). 

(3) That the scale for the Secretary and the Editor should 
be £1,800 » 60—2,400 (basic), and that in view of their 
present positions the Editor should be placed on the 
£1,800 notch and the Secretary on the £2,040 notch. 

(4) Li these changes should take effect as from Ist January, 
1956.” 

It was proposed by Dr. M. Shapiro, seconded by Dr. Peskin 
and Resolved by 29 votes to 13, ‘That Recommendation (2) be 
confirmed except in relation to the Business Manager, and that 
the principle contained in Recommendation (1) be reconsidered 
by the Head Office and Journal Committee.” 

It was proposed by Dr. Gluckman, seconded by Dr J. S. du Toit 
and Resolved by 41 votes in favour, that Recommendations (3) and 
(4) be Adopted. 


Council adjourned for lunch from 12.45 p.m. to 2.45 p.m. Members 
were the guests of the Mayor of Vereeniging at a Civic Luncheon 
held at the Riviera Hotel. 

42. Post of Public Relations Officer: The Chairman stated that 
the time had come to consider whether this post should be con- 
tinued. He moved that Council should go into committee. This was 
seconded by Dr. Broomberg and Council Agreed. 

After considerable discussion it was proposed by Dr. Sichel, 
seconded by Dr. Disler and Resolved that Council go out of 
committee. 

It was then proposed by Mr. Currie, seconded by Dr. Grant- 
Whyte, that the resolution taken in committee be confirmed. The 
resolution was as follows: ‘That an ex gratia payment of £225 
be made to the Public Relations Officer in respect of work under- 
taken before 31st August 1955, and that he be paid an amount of 
£75 per month in addition to his present remuneration of £100 
per month for the months of March, April and May 1956; that 
he be given one month’s notice as from Ist May 1956.’ Council 
Agreed. 

Dr. Sichel then moved the adoption of the Report of the Head 
Office and Journal Committee. This was Carried. 


DEPUTATION FROM ANAESTHETISTS’ GROUP 


43. The Chairman welcomed a deputation from the Group, 
consisting of Drs. Roberts, Verster and Durham. 

The Secretary stated that on two occasions the Central 
Committee for Contract Practice had recommended to Council 
that there should be a fee for intra-cardiac operations, but on both 
occasions Federal Council had turned down the recommendation. 
In the circumstances the Group had asked to be allowed to send 
a deputation to put the Group’s point of view. 

As the spokesman of the deputation, Dr. Roberts stated that 
the Group considered that a fee of 15 guineas was fair, considering 
the risks involved in giving an anaesthetic for intra-cardiac opera- 
tions. He outlined the difficulties of the procedure and was 
supported by Dr. Vercveil as Chairman of the Central Committee 
for Contract Practice. 

Dr. Roberts went on to state the case for the Anaesthetists’ 
Group in asking for a new method of assessing anaesthetists’ fees. 

Certain questions were asked, after which the Chairman thanked 
the deputation for their attendance, stating that the matter would 
be discussed further under the Report of the Central Committee 
for Contract Practice. The deputation then left. 
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REPORT OF MANAGEMENT COMMITTEE OF BENEVOLENT FUND 


Dr. Sichel reported that there had been three ordinary meetings 
of the Management Committee since the last meeting of Council 
and that the average attendance had been eight members. ; 

44. Donation Tax: \t was reported that the Secretary had made 
application to the Commissioner for Inland Revenue in order that 
representations might be made by him on behalf of the Fund to 
the Honourable the Minister of Finance, so that exemption might 
be obtained from the payment of donation tax. In due course 
exemption had been granted by the Minister of Finance and an 
— announcement to this effect had appeared in the Journal. 
Noted. 


45. Grants for 1956: It was reported as follows: 

‘Following the suggestion made at the last Annual General 
Meeting that the amounts granted to beneficiaries should be 
increased, the Committee considered the circumstances of the 
beneficiaries and as a result it recommends to Council! that the 
following grants be confirmed for the year 1956: 

Cape Eastern Branch: Mrs. L.A. £150 per annum (£120): 
Mrs. P.A. £240 per annum (£180). 

Cape Western Branch: Mrs. O.G.F. £180 per annum (£120): 
Mrs. J.R.M. £150 per annum (£120). 

Natal Coastal Branch: Mrs. E.M.H. £180 per annum (£120): 
Mrs. A.M.P. £180 per annum (£120); Mrs. K.R. £180 per annum 
(£120); Mrs. H.S.W-R. £150 per annum (£120). 

Northern Transvaal Branch: Mrs. G.E.K. £120 per annum 
(£120); Mr. P. E. W. £50 per annum (£50). 

Southern Transvaal Branch: Mrs. E.C. (Non-member) £150 
per annum (£120); Mrs. M.R.D. £150 per annum (£120): 
Mrs. M.G.M. £150 per annum (£120); Mrs. A.M. £150 per annum 
(£120); Mrs. M.A.P. £120 per annum (£120); Mrs. S.R. (Non- 
member) £120 per annum (£60); Mrs. M.F.S. £150 per annum 
(£120); Dr. T.H.T.B. £150 per annum (£120). 

O.F.S. & Basutoland Branch: Mrs. M.A.L. £150 per annum 
(£120); Mrs. B.R. £150 per annum (£120). 

— Medical Benevolent Fund: Mrs. F.W. £90 per annum 
(£60). 

Officers Association, British Legion: Mrs. D.M.G.F. 26 gns. 
per annum (26 gns.).” 

The recommendation of the Committee was accepted by Council, 
and its action was Confirmed Nem. Con. 

46. New Grants: It was reported that in accordance with an 
application submitted by the East Rand Branch, the Committee 
recommended to Council that a grant of £10 per month be made to 
Mrs. G.E.L. as from Ist January 1956. Similarly, an application 
had been received from the Cape Western Branch, and the Com- 
mittee recommended that Mrs. G.E. be paid an amount of £25 
per annum as from Ist January, 1956. 

Council Agreed Nem. Con. to the Committee’s recommendations. 


47. Loan to Medical House (Pty.) Lid.: Dr. Shapiro raised the 
question of the interest rate on the loan which had been made to 
Medical House (Pty.) Ltd. by the Benevolent Fund. It had pre- 
viously been agreed that the bond should be raised at 53°, interest. 
Since that time interest rates had increased and he proposed, 
seconded by Mr. Wolfowitz, that the interest rate on the loan from 
the Benevolent Fund to Medical House (Pty.) Ltd. be raised to 
63%. 

An amendment was proposed by Dr. Peskin, seconded by 
Dr. Schneider, that the Chairman and Honorary Treasurer 
ascertain at what rate of interest such a loan could be raised, and 
that the same rate be then paid to the Benevolent Fund. 

On being put to the vote, the amendment was Carried by 30 
votes to 12. It was also Carried as the substantive motion. 

48. Exemption from Estates Duty Tax: Dr. Schneider enquired 
whether the Management Committee had attempted to get 
exemption from Estates Duty Tax. The Secretary replied that 
no such application had yet been made. Dr. Schneider then 
proposed, seconded by Mr. Armitage, that application for such 
exemption be made to the Honourable the Minister of Finance. 
Council Agreed. 

Dr. Sichel then moved the adoption of the Report of the Manage- 
ment Committee of the Benevolent Fund, which was Carried. 

49. Sub-Committee on Medical Fees for Private Practice: 
Mr. Currie presented the Report of the Sub-Committee, in the 
absence of Dr. Landau. He referred also to a deputation from the 
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Committee which had been received by the Executive Committee 
of the S.A. Medical and Dental Council, when Section 80(bis) 
of the Medical Dental and Pharmacy Act had been discussed. 

Discussion followed regarding the schedules of fees which the 
Committee had requested Branches to submit to it, and it was 
pointed out that the schedule submitted by the Association of 
Surgeons had been withdrawn on the advice of Mr. Radford who 
had apparently indicated that the S.A. Medical and Dental Council 
did not require to have a schedule of fees. 

After further discussion it was Agreed that the Committee should 
request all Branches to furnish schedules of fees for all the Sub- 
Groups in their areas if they had not already done so. 

Council Noted the Report of the Sub-Committee. 

Council adjourned for dinner from 6.15 p.m. to 8.20 p.m. 

On Council resuming, Dr. Struthers took the Chair. 


50. District Surgeons’ Affairs: Dr. Troskie reported on an 
interview which had taken place between representatives of the 
District Surgeons’ Group, the Secretary for Health and his deputy. 
Assurances had been received regarding salaries, confinement fees 
and post-mortem fees. Repeated enquiries had resulted in no 
response, but a letter had been received on 7th April stating that 
no further concessions would be made to District Surgeons. It 
had also not been possible to have another meeting with repre- 
sentatives of the Department of Health. Dr. Troskie added that 
new contracts of service were being prepared by the Department 
of Health, and District Surgeons were unwilling to sign them. 

After discussion it was proposed by Dr. Turton, seconded by 
Dr. Troskie and Resolved: ,Dat die Parlementére Komitee in 
samewerking met °n afvaardiging van die Distriksgeneesheersgroep, 
onmiddellik samesprekings met die Department van Gesondheid 
reél met die oog op die opstelling van die nuwe memorandum van 
ooreenkoms en die punte daarin vervat. 

After further discussion it was proposed by Dr. Vercueil, 
seconded by Dr. Turton and Resolved: ,Dat die Distriksgenees- 
heersgroep word deur die Federale Raad intussen geadviseer om 
nie die nuwe ooreenkoms te teken nie.” 

It was further Agreed that the District Surgeons’ Group should 
inform all District Surgeons that they should not sign any new 
contract put out by the Department of Health until the form of 
contract to be devised by the Group itself had been considered 
and agreed to by the Department. 


FINANCIAL REPORT BY THE HONORARY TREASURER 


51. Dr. J. S. du Toit presented his Report as follows: 

‘The audit for the year ended 3lst December, 1955, has not 
been completed, owing to two factors. These are, firstly that 
the auditors have suffered difficulties in shortness of staff, and 
secondly the building operations in progress at Medical House, 
Cape Town, have made it difficult to supply the auditors with 
space in which to work. 

The gross revenue from Advertising in the Journal amounted 
to £36,793 as against £35,371 in 1954. This shows an increase of 
£1,422. Members may recall that when | submitted my Report 
at the last meeting of Council I estimated that there would be a 
credit balance of at least £1,000 due to Advertising. 

The expenditure on Printing and Blocks for the Journal amounted 
to £19,736, being an increase of £1,338 over the previous year. 
In 1955 the Journal contained 2,860 pages, whereas in 1954 it 
contained 2,724, being an increase of 136 pages. Formerly it was 
the practice to charge authors for the cost of the blocks for all 
amounts higher than £5, but during the last year this practice 
ceased and the Journal now bears the cost of all the blocks used 
in its pages. 

Salaries and Allowances, Pension Contributions, Unemployment 
Renefit Fund Contributions and Pensions accounted for an 
increase of £2,607 over the previous year. The appointment of 
Mr. Johns and his typist accounted for £1,262 of this amount, 
while the employment of an extra woman clerk and certain tem- 
porary employees, together with normal increments, accounted for 
the balance of £1,345. 

Postages and Telegrams cost £1,118, being an increase of £84. 

Delegates’ Travelling Expenses amounted to £2,716, being an 
increase of £644. 

Subscriptions from members and non-members amounted to 
£12,616, being an increase of £685. 

The South African Journal of Laboratory and Clinical Medicine 
Showed a loss of £282, while the loss was £279 in 1954. 

The Durban Agency has not operated during the year under 
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review, but the Agencies in Cape Town and Johannesburg have 
both shown a profit, the exact amount of which is not yet known. 
As the loss on the Agencies in the previous year amounted to £148, 
it is pleasing to note that there has been a considerable increase 
in the work done by the Agencies in 1955 and that their efforts have 
been rewarded by profit. 

The Medical Insurance Agency shows an income of £3,026. 
This shows a decrease of £475 over the previous year and is 
accounted for by the fact that the income during 1954 had been 
inflated by the payment of commissions which had been due 
previously. 

The final account will show a surplus, but the exact amount 
will not be known until the audit is completed. It is likely, however, 
that this will amount to just over £2,000. 

Financial Report of the Benevolent Fund: It is with pleasure 
that I can report that the income to the Fund during 1955 amounted 
to £3,761. Unfortunately this is a decrease of £1,237 over 1954. 
Of this amount £1,821 was received in interest on investments. 
Through the generosity of members and others, an amount of 
£243 was received “In Memoriam” by means of votive cards, while 
£573 was received for Services Rendered. Donations have decreased 
and amounted to £1,123, being £1,713 less than the previous year. 
Reference should be made with gratitude to the assistance of the 
Southern Transvaal Branch which contributed £692 as the result 
of special efforts. There were no legacies paid during 1955. 

During 1955 grants totalling £2,473 were-paid to beneficiaries. 

It is calculated that the accumulated funds will amount to 
approximately £41,965 as at 3lst December, 1955. 

On behalf of the Management Committee, I would like to express 
great appreciation of the support which members give to the 
Association’s Benevolent Fund.’ 

In dealing with the Estimates for 1956, the Honorary Treasurer 
pointed out that although there was to be a surplus as at the end 
of 1955, it had only been possible to estimate for a deficit of some 
£1,650 during 1956, on the figures which were available at the time 
that the Estimates had been drawn up. In view of the fact that the 
post of Public Relations Officer was to be discontinued as decided 
at the present meeting, it was possible that there would be no deficit. 
On the other hand, the appointment of a secretarial official together 
with staff and the opening of an office in the Transvaal would lead 
to increased expenditure and if the grant to the Libraries was to 
be increased, extra funds would have to be obtained. He pointed 
out that as both Library grants and secretarial assistance in the 
Transvaal were a form of service to members, members would 
have to be prepared to pay for the cost of that service by an increase 
in their subscriptions. It was mentioned that an amount of 
£2 2s. Od. per member was received by the Head Office at present 
towards payment for services rendered by the Association, which 
included the South African Medical Journal, and that it might be 
necessary to raise the subscription payable to the Association 
office to £3 3s. Od. if the services were to be increased. 

After discussion Council agreed that the question of increasing 
the Association subscription be deferred for further discussion at 
the next meeting of Council. 

Council also Agreed that the Head Office and Journal Committee 
investigate the question of appointing an Honorary Assistant 
Treasurer. 

Dr. du Toit then moved the adoption of the Financial Report, 
which was Carried. 

Dr. Vercueil proposed a vote of thanks to the Honorary 
Treasurer, which was accorded with acclamation. 

52. Newsletter: Arising out of the previous item, it was proposed 
by Dr. Peskin, seconded by Mr. Wolfowitz and Resolved that at 
regular intervals a newsletter giving information on Association 
proceedings and intentions be circularised to all members of the 
Association. 


REPORT OF CENTRAL COMMITTEE FOR CONTRACT PRACTICE 


The Associate Secretary drew attention to the numbering of the 
Report which had been circulated. This was Noted. Dr. Vercueil 
presented the Report as follows: 

53. Meeting with Medical Aid Society Representatives: 
Dr. Vercueil referred to the meeting with representatives of 
Medical Aid Societies which had taken place on 9th April, stating 
that he felt that cordial relations had been established with them. 
He added that the various matters which had been discussed would 
be dealt with in the numerous items of his Report. Noted. 
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54. Medical Aid Society Fees: \t was reported that the repre- 
sentatives of the Medical Aid Societies had accepted the fees 
suggested for general practitioners, with the exception of the fee 
for weekends and public holidays. The Committee recommended 
that the Association should reiterate its demand for this increased 
fee, and Council Agreed. 

It was reported further that the Societies had accepted the con- 
finement fee for specialists, the fee for plastic surgery of the lip and 
palate, fees for neuro-surgery (provided that a limit of 15 guineas 
be placed on the fee for pre-operative investigation, should an 
operation follow), certain modified fees for radiology and fees 
for pathology. Council Noted that these fees would be published 
in the Journal in due course. 


55. Annual Application for Recognition: Council was reminded 
that at its last meeting rules had been made by which Medical 
Aid Societies and Benefit Societies would be required to apply 
annually for recognition by the Association; that no fees should 
be paid to directors or members of committees governing Medical 
Aid or Benefit Societies, and that Branches of the Association 
would be entitled to seek verification of statements and audited 
statements when they might require them. 

It was reported that the representatives of the Medical Aid 
Societies had stated that these rules were irksome and although 
they were prepared to accept that no fees should be paid to directors 
or members of committees, the other rules suggested an unwarrant- 
ed mistrust of the Societies. 

The Committee recommended that the rules regarding annual 
application for recognition, and that which entitled Branches to 
seek audited statements, be rescinded. 

It was proposed by Dr. Shapiro, seconded by Dr. Peskin, 
‘That the resolution of Federal Council calling for annual applica- 
tion for recognition of Medical Aid and Benefit Societies be 
rescinded and that the following condition be substituted, viz., 
“That continuous recognition of Medica! Aid and Benefit Societies 
be conditional upon a written undertaking by each Society that 
all such information relative to the Society shall be furnished 
to the Association on request”, and that this condition be applicable 
to all new Societies seeking recognition.’ On being put to the vote, 
this was Carried. 

56. Travelling Fees: \t was reported that an attempt had been 
made to persuade all Medical Aid Societies to pay travelling fees. 
This had not been possible as a number of Societies made no 
provision in their constitutions for the payment of travelling fees 
and could not afford to do so. There were some which had agreed 
to pay such fees in emergency. 

Council agreed not to press Societies to pay travelling fees if 
no provision had been made in their constitutions to do so. It was 
further Agreed that the tariff book should indicate that mileage 
could be charged from the place where the call was received, if 
after normal working hours or during weekends. The Medical 
Aid Societies, it was reported, had intimated their agreement with 
this suggestion. 

57. Claims Forms: \t was reported that no unanimity could 
be reached regarding the abolition of claim forms. Council Noted 
this, but Agreed that the matter be kept on the agenda for future 
meetings with the representatives of Medical Aid Societies. 

58. Payment to Unregistered Persons: \t was reported that the 
Medical Aid Societies could not accept the request of the Asso- 
ciation that unregistered persons should not be paid by Societies. 
They considered that they had a right to pay for such services as 
their members demanded, with the money provided by their 
members. The Committee recommended that the matter be 
dropped. 

On being put to the vote, this was Lost, and Council Agreed 
that the matter be referred back to the Committee for further 
consideration. 

It was reported that the Medical Aid Societies had stated that 
many of the cases dealt with by unregistered practitioners had 
been referred to them by registered practitioners. Council directed 
that a notice be placed in the Journal drawing the attention of 
members in the strongest terms to this unethical practice and 
directing that it be discontinued. 

59. Northern Medical Aid Society: It was reported that whereas 
this Society had first incorporated the employees of three com- 
panies, it now included those of 50 companies and that new firms 
had to pay a considerable premium on joining. Although the 
original arrangement had been that the Society would inform the 


16 June 1956 


Association when new firms were admitted, it was possible that 
this had not been done in every case. The Society had been asked 
to supply details regarding the income of its members, but this 
had not yet been received. 

It was proposed by Dr. Shapiro, seconded by Dr. Gluckman 
and Resolved Nem. Con., ‘That the Central Committee for Contract 
Practice investigate the question as to whether the Northern 
Medical Aid Society has accepted as members the employees of 
any new company during the past 15 months without the prior 
consent of the Committee; that if it is found that such new com- 
panies have been incorporated by the Society without the Asso- 
ciation’s permission, six months’ notice of termination of 
recognition be given to the Society.’ 

60. Metal Box Company of S.A. Medical Aid Society: The 
Society had been informed that recognition would be withdrawn 
unless it operated as a complete Medical Aid Society covering all 
its employees. The Society had replied that it was not prepared 
to withdraw those members who were at present covered by the 
Vanderbijlpark Medical Benefit Fund. The Committee recom- 
mended that approval be withdrawn if the Society continued to 
refuse to accept the ruling of Council. Council Agreed, and it was 
further Agreed that the Chairman of the Central Committee for 
Contract Practice should decide when the withdrawal of recognition 
would take effect. 

It was reported that an amendment to the constitution of the 
Society had made membership of the Society compulsory for all 
new employees of the company. It had been pointed out to the 
Society that the income average must be maintained within the 
limits set by the Association, but it had been difficult to receive 
an assurance from the Society that this would be so in view of the 
fact that all the employees of the company were to be accepted 
by the Society. It was recommended by the Committee that unless 
the Society undertook to maintain its income level at that which 
was laid down by the Association, recognition should be with- 
drawn. Council Agreed. 


61. Age of Dependents of Members of Societies: The Committee 
re-affirmed its previous recommendation that a suitable definition 
for a beneficiary of a member should read as follows: ‘That no 
person over the age of 18 years be a beneficiary unless wholly 
dependent upon the member.’ It was felt that this would cover 
all cases in which a dependant, either child or adult, was unable 
to earn or was not in receipt of any income. 

On the proposal of Dr. Peskin, Council Agreed with this defini- 
tion, with the addition of the words: ‘or in receipt of an income 
not exceeding £150 per annum’. 

62. S.A. Breweries Medical Aid Society: A suggested amend- 
ment to the constitution of this Society was considered in the light 
of the definition of a dependant. 

Council Agreed that the amendment could not be approved as 
it suggested that the combined salary of member and dependant 
should be not more than £1,500 per annum to be acceptable. 


63. Revision of Fees for General Practitioners on a Geographical 
Basis: The Committee recommended that the suggestion of the 
General Practitioners’ Group that fees be revised on a geographical 
basis be not accepted. 

Council agreed that this recommendation fell away in view of 
the resolution taken earlier in the meeting. 

64. Income Ceiling for Members of Medical Benefit Societies: 

It was reported that this matter had been deferred at the last 
meeting of Council and that now the Committee recommended 
that the ceiling for members of Benefit Societies be raised from 
£600 to £750 for married members and from £300 to £400 for 
unmarried members. 

After discussion it was proposed by Dr. Heymann, seconded 
by Mr. Wolfowitz and Resolved Nem. Con. that the matter be 
deferred until the next meeting. 


65. Income Average for Members of Medical Aid Societies: The 
Committee recommended that the average income limit of members 
of Medical Aid Societies be raised to £850 (basic). : 

It was further reported that at a meeting with the representatives 
of Medical Aid Societies it had been suggested that the ceiling of 
£2,500 for Medical Aid Society members was difficult to control as 
secretaries of Societies were not able to know the individual incomes 
of the members of the Societies. A memorandum on this subject 
had been prepared by the Societies and was presented to the 
meeting. 
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It was proposed by Mr. Wolfowitz, seconded by Dr. Agranat, 
that the matter be deferred to the next meeting of Council, as 
discussion had not yet taken place regarding the Report of the 
Sub-Committee on the Economics of Medical Practice. On being 
put to the vote, this was Carried. 

66. Kinetic Treatment: The Committee reported that fees for 
this treatment did not appear in the tariff book and enquiries had 
been received from time to time regarding the question of fair 
fees. The matter had been referred to the Ophthalmological 
Society which had submitted the following ruling: ‘That the fee 
should be the ordinary Medical Aid Society consulting fee for 
specialists if the treatment is carried out by the ophthalmologist. 
Where the treatment is carried out by an orthoptist under the 
direction of the ophthalmologist the fee should be two-thirds of 
that ordinarily charged, with a maximum of 15 treatments per 
annum, and that further treatment should be by arrangement with 
the Society.” As there seemed to be some doubt as to the value 
of the treatment, the Committee had recommended that no fees be 
laid down for this process. 

It was proposed by Dr. Young, seconded by Mr. Armitage, 
that the fees suggested by the Ophthalmological Society be adopted. 
Council Agreed. 

67. Applications for Approval by Medical Aid Societies: The 
Committee recommended the approval of the following Societies: 

(a) Anglo Alpha (Dudfield) Medical Aid Society. 

(b) Federated Employers’ Medical Aid Society. 

(c) Federation of Master Printers of South Africa Medical 
Aid Society. 

(d) General Motors Medical Aid Scheme. 

(e) Joseph Liddle (Pty.), Ltd. Medical Aid Society. 

(f) Sun Insurance Office Ltd. Staff Medical Aid Fund. 

Council Agreed accordingly. Council further Agreed that 
recognition of these new Societies should date from Ist April 1956. 

68. Amendments to Constitutions: 

(a) Algoa Medical Aid Society: The Committee recommended 
approval of certain amendments regarding the amounts of subscrip- 
tions paid by members and others regarding administrative rules. 
Council Agreed. 

Council further Agreed to an amendment which made it possible 
for dependants up to the age of 21 to be included in the Society, 
provided they were unmarried and wholly dependent on the 
member. 

(b) Civil Service Medical Benefit Association: Permission had 
been sought by the Society to incorporate the permanent employees 
of the National Botanic Gardens, assurance being given that the 
average income of members was not affected. The Committee 
recommended accordingly, and Council Agreed. 

(c) E. P. Newspapers Medical Aid Society: Approval had been 
sought regarding amendments to the constitution of this Society 
which affected its internal arrangements. It was proposed that 
the annual maximum benefit be based on the family instead of the 
person in future. Approval of these amendments was recommended 
by the Committee, and Council Agreed. 

Council did not agree to the amendment of Clause 17 of the 
Society’s constitution which would exclude a member from benefits 
if he had drawn maximum benefits for two years in succession. 
Further clarification was to be sought on this clause. 

(d) Escom (N.C.U.) Medical Benefit Society: \t was stated 

that the Society reported improved annual amounts of maximum 
benefits and that optical and travelling fees were now accepted 
—— The Committee recommended acceptance, and Council 
Agreed. 
Council also Agreed to a further amendment by which the age 
limit of a child dependant should be raised from 18 to 21 years, 
provided that the child concerned was not earning more than £10 
per month. 

(e) Natal Industries Medical Aid Society: The Committee 
recommended the approval of amendments affecting the administra- 
tion of the Society and the clarification given by the Society on 
certain existing clauses. Further, the Society’s ‘B’ membership 
would now be confined to non-European employees earning a 
basic salary or wage of less than £20 a month. There would also 
€ Increases in the maximum benefit allowed in respect of each 
illness and for confinements, and the annual maximum had been 
converted from an individual to a family unit basis. Council 
Agreed accordingly. 

(f) N.T.E. Staff Medical Aid Fund: The Committee recom- 
mended approval of amendments which adjusted the internal 
atrangements of the Society and provided for slight increases in 
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maternity benefits and the supply of medicines. Council Agreed 
accordingly. 

(g) S.A.A.M.E. Medical Aid Fund: \t was reported that the 
Society had made amendments affecting administration and adjust- 
ments to benefits. The rule requiring a second opinion before 
surgical service was rendered was deleted. The Committee recom- 
mended approval of these amendments. Council Agreed. 

(h) Safmarine Medical Aid Fund: The Committee recommended 
approval of amendments increasing the subscriptions and doubling 
the annual maxima allowed. Council Agreed. 

(i) Sasol Medical Aid Society: \t was reported that the Society 
had found its expenditure unduly high with subscriptions well 
above average and the benefits granted well below average, and 
had applied to convert to a Benefit Fund operating on the open 
panel system as far as general practitioners were concerned and on 
part-time appointments for certain specialities. The Committee 
recommended that the Society be allowed to convert to a Benefit 
Fund on condition that it complied with the requirements of the 
Association as to income. It also recommended that general 
practitioner panels be limited to seven hundred and that the 
specialist services should be provided as suggested on the part-time 
panel system. 

On the suggestion of Dr. Vercueil, Dr. Heymann moved and 
Dr. Grant-Whyte seconded, that Council go into committee. 
Council Agreed. 

Council having come out of committee, the decisions taken in 
committee were Confirmed, namely: ‘That Federal Council take 
active steps to discipline medical officers in giving service to 
Medical Aid Societies so as to prevent over-visiting and any 
other unethical procedures’; with the addendum: ‘That all 
Medical Aid Societies be advised to incorporate in their rules 
that the benefits apply only if their members are attended by 
members of the Association.’ 

It was suggested that this was an item which could go into the 
proposed newsletter to members of the Association. 

Council further Agreed that a period of six months be given 
in which to apply the above resolution and granting the Contract 
Committee the right to recognise the Society as a Benefit Society 
if the need was proved on the open panel system for general practi- 
tioners. 

The question of specialist services was deferred until Council 
had discussed the whole question of open and closed panels. 

(j) Springbok Medical Aid Society: There was a request for 
the incorporation of a constituent firm, Messers. Philip Hill 
Egan & Co. (S.A.) Ltd. This was not supported by the Southern 
Transvaal Branch and the Committee recommended that this incor- 
poration be not approved. Council Agreed to the recommendation 
of the Committee. 

(k) S.A. Mutual Medical Aid Society: The Committee reported 
that the Society had advised the Committee of increases in sub- 
scriptions and in the annual benefits allowed. Noted. 

(1) Cape Town Municipal Employees Association Medical Aid 
Society: At the previous meeting of Council it has been reported 
that an amendment had been made to the rule excluding from 
benefits accounts for persons certified as mentally unsound. This 
was altered to read: ‘Mental illness including neurasthenia, 
insomnia, debility or other ill-defined disease or condition of 
ill-health.” This was not acceptable. The Society had explained 
that a loan was granted to the member of £60 for a member and 
£30 for a beneficiary for treatment of these conditions, but that 
they could not be covered by the ordinary benefits of the Society 
because the expenditure on these conditions for a new member 
had been too heavy. The Committee recommended the approval 
of this amendment in the Society’s constitution, considering that 
the member was covered to a certain extent. Council Agreed. 

Council adjourned at 11.45 p.m. 


FRIDAY 13 APRIL 


Meeting commenced at 9.15 a.m. 

Dr. Struther’s was in the chair. 

69. Charges for Fenestration Operation: The Committee sup- 
ported a recommendation from the S.A. Otorhinolaryngological 
Society that the fenestration operation should not be included in 
the normal duties of a specialist to a Benefit Society but should be 
paid for separately at Medical Aid rates. 

Council did not agree to the recommendation of the Committee. 

70. Northern Association of Medical Aid Societies: Evidence 
was produced that the Northern Association of Medical Aid 
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Societies had tendered certain advice to the Architects & Quantity 
Surveyors Medical Aid Fund which was a Fund not recognised by 
the Association. This advice was to the effect that the Fund would 
find many doctors throughout South Africa who would gladly 
attend to the members of the Fund at the Medical Aid tariff, and 
if members of the Fund found medical practitioners who were 
unable to attend them in terms of the preferential tariff they were 
advised to go to another doctor who would so attend them. The 
Northern Association of Medical Aid Societies had admitted that 
it had given this advice. The Committee recommended that if the 
Northern Association of Medical Aid Societies tendered advice 
of this nature the Medical Association should withdraw its recogni- 
tion of that body and refuse to negotiate with it on behalf of its 
members Societies. 

After discussion of the matter, Dr. Shapiro moved, seconded 
by Mr. Wolfowitz, ‘That, having documentary evidence of the 
advice tendered by the Northern Association of Medical Aid 
Societies, recognition of this body be withdrawn forthwith.’ This 
resolution was put to the vote and Carried. 

71. Claim Forms of Unrecognised Societies: Guidance was 
sought by the National General Practitioners’ Group with regard 
to the signing of claim forms for patients belonging to unrecognised 
Societies. The Committee recommended that medical practitioners 
should only supply detailed accounts at private rates on their 
own account forms. Council Agreed. 

In this connection it was recommended that after each Federal 
Council meeting a complete amended list of approved Societies 
should be published in the Journal. Noted. 

72. Dental Association of South Africa: The Executive Commit- 
tee of the Dental Association had noted with interest reports 
concerning the proposed Medical Aid Scheme of the Medical 
Association and had asked for full information and to be kept 
informed of progress made with the scheme. The Committee 
referred this matter to Council for decision. 

Council Agreed that the Dental Association be supplied with 
the required information. 

73. Recognition of Medical Benefit Societies Approved by Other 
Branches: Advice had been sought on the question of whether a 
practitioner in one Branch should recognise a Benefit Society 
which was approved in another Branch of the Association. The 
Committee had ruled that a practitioner may charge private fees 
to members of Societies which were not approved in his Branch 
although they might be approved in another Branch. Council 
Agreed accordingly. 

74. Mines Benefit Society Appointments: The notice of the 
Committee had been drawn to a letter from the Vice-President of 
the Southern Transvaal Branch, in which he suggested that, should 
there be reason for communication to take place between the 
Federal Council and the Mines Benefit Society, such communica- 
tion should in the first instance be made to the Branch before 
submission to the Mines Benefit Society. The Committee referred 
this to Federal Council for attention. 

The Chairman of Council said that in view of the previous 
day’s discussion on Contract Practice matters being the concern 
of Branches, this item would automatically fall away. Council 
Agreed. 

75. Anaesthetic Fee for Intra-cardiac Operations: Council 
then considered the representations made by the deputation from 
the S.A. Society of Anaesthetists, and on the proposal of Mr. 
Currie, seconded by Dr. Satchwell, Council Agreed that the fee 
for intra-cardiac operations would be ‘a minimum of 15 guineas 
and a further 1} guineas per quarter-hour after the first three 
hours’ 

76. Schedules of Fees for Approved Medical Aid Societies: The 
Committee then presented schedules of fees for a revision of the 
Tariff of Fees for Approved Medical Aid Societies. The schedules 
sent in by the various Groups had been discussed with representa- 
tives of the respective Groups and certain amendments made, and 
the amended schedules were now presented to Federal Council for 
approval. 

(a) Anaesthetics: The schedule contained a fixed fee for every 
operation or procedure with a minimum of 4 guineas for any 
anaesthetic. The fee was not based on time but on service and 
tended to be 20°, of the surgeon’s fee. The Committee recom- 
mended that the anaesthetic fee should be on the basis of a per- 
centage of the surgeon’s fee and that Council approve the suggested 
20%. 
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Council did not agree to the Committee’s recommendation and 
indicated that the fees should be based on time and the preopera- 
tive, operative and post-operative service supplied. Council 
agreed to refer the matter back to the Committee for further 
negotiation with the Group. 

(b) Dermatology: The schedule submitted was not regarded by 
the Committee as sufficiently representative of the Group. The 
Committee requested power to act in the interim in order to obtain 
a reasonable schedule. Council Agreed accordingly. 

(c) Neuro-Surgery: Council Agreed that the schedule accepted 
at its meeting held in October, 1955, should remain in force. 

(d) Orthopaedics: The schedule, as amended, was submitted 
for approval. Council Agreed accordingly. 

(e) Ophthalmology: The schedule, as amended, was submitted 
for approval. Council Agreed accordingly. 

(f) Otorhinolaryngology: \t was reported that the fees for 
only a few items were to be changed, but the Committee had not 
yet finalised these with the Group. It was recommended that 
the schedule be referred back to the Committee. Council Agreed. 

(g) Paediatrics: The schedule as submitted was Approved by 
Council. It was proposed by Dr. Peskin, seconded by Dr. Heymann, 
that the fees for visits and consultations in the schedule should 
apply also to physicians, neurologists and psychiatrists. Council 
Agreed. 

Dr. Shapiro proposed that the Committee be instructed to meet 
representatives of the various Transfusion Services, in order to 
arrive at an equitable fee for Exchange Transfusions. Council 
Agreed. 

(h) Radiology: The schedule was Approved by Council. 

(i) Surgery: The schedule, as amended, was Approved by 
Council, and Council further Agreed to the new fees laid down 
for the Trendelenburg Operation and the Combined Trendelenburg 
Operation with Multiple Stripping. 

(j) Plastic Surgery: Council referred the schedule back to the 
Committee because no reply had been received from the Plastic 
Surgeons to certain comments by the Committee. 

(k) Thoracic Surgery: \t was reported that the schedule arranged 
during 1954 and in force since January, 1955, was to remain, but 
the Thoracic Surgeons had asked for an increase from £84 to £100 
for certain operations. Council did not agree to this increase. 

An additional item had been added to the schedule: Operations 
on Oesophago-pharyngeal Pouch, for which the fee was to be 50 
guineas. This fee was recommended by the Committee, and Council 
Agreed accordingly. 

(/) Urology: Council Agreed to the schedule submitted and 
made one or two small amendments. 

(m) General Practitioners: The schedule, as amended by the 
Committee, was Agreed to by Council, with the following additions: 
That all fees for special procedures listed up to £8 8s. Od., with 
the exception of visits, consultations and anaesthetics, shall be the 
same for general practitioners as for specialists. A limit of 10 
guineas was placed on the injection treatments for varicose veins 
and haemorrhoids. 

77. Reciprocity with Medical Aid Societies: A request had been 
put forward that the Association should consider introducing 
negotiations with all recognised Medical Aid Societies receiving 
preferentially reduced medical fees, with the object of these Socie- 
ties granting reciprocal preferential reduction in their accounts to 
members of the Medical Association. The Committee did not 
support this proposal. 

Council agreed that no action be taken on these lines. 


78. Responsibility of a Society for the Account of a Member 
Mr. Wolfowitz raised the matter of how far the Societies could be 
held responsible for the accounts of their members and whether 
doctors’ accounts were really guaranteed. After discussion Council 
Agreed that the matter be not pursued further or discussed further. 

79. Constitution and Mode of Election of Central Committee for 
Contract Practice: Notice of motion had been given at the pre- 
vious meeting in this regard, and the Secretary stated that the 
matter had been dealt with under Minute 27 above. All that 
remained was for the Council to elect the Committee in accordance 
with its earlier decision. 

Nominations were submitted and Council Agreed nem. con. 
that the following should constitute the new Central Committee 
for Contract Practice: Drs. J. G. A. du Toit and F. Ziady— 
Northern Transvaal Branch; Dr. J. Ochse—East Rand Branch; 
Dr. L. O. Vercueil, Dr. M. Peskin, Dr.Q. A. Agranat and Mr.G.T. 
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du Toit—Southern Transvaal Branch; Mr. J. A. Currie, Dr. 
J. R. E. Lee and Mr. T. B. McMurray—Cape Western Branch; 
Dr. J. S. Visser—O.F.S. & Basutoland Branch; Dr. E. W. S. Deale 
and Dr. A. Broomberg—Natal Coastal Branch; Dr. M. A. 
Robertson, Dr. L. L. Alexander and Mr. B. A. Armitage—Other 
Branches. 

80. Closed Panels: The Secretary stated that at the previous 
meeting notice of motion had been given over the names of Mr. 
McMurray and Dr. Charles Shapiro, ‘That Federal Council re- 
commends the abolition of all closed panels.’ 

After discussion it was proposed by Dr. Shapiro, seconded by 
Dr. Heymann, ‘That the policy of this Association shall be to 
ensure a free choice of doctor by the patient and of patient by 
the doctor. In pursuance of this policy all future appointments 
to Benefit Societies should be on the basis of open panels for 
general practitioners and specialists.’ 

An addendum to this amendment was proposed by Dr. Sichel, 
seconded by Dr. J. S. du Toit: ‘Unless in exceptional circumstances 
and after approval by Federa! Council.’ Dr. Shapiro indicated that 
with the approval of his seconder he would accept the addendum. 

A further amendment was proposed by Dr. Waks, seconded by 
Mr. J. G. A. du Toit, “That in view of the important implications 
and far-reaching effects of the motion under discussion and the 
fact that time does not permit a full-dressed debate, the matter 
be deferred until the next meeting of Federal Council.’ 

On being put to the vote, Dr. Wakes’s amendment was Lost. 

The amendment by Dr. Shapiro and Dr. Heymann was then put 
with the addendum and was Carried Nem. Con. It was also Carried 
as the substantive motion. 


81. Repudiation of Medical Aid Society Accounts: The Secretary 
stated that notice of motion had been given at the last meeting 
over the names of Drs. Peskin and L. S. Robertson, ‘That a Medical 
Aid Society shall not have the right to repudiate an account because 
it is more than six months old.” 

There was no discussion and it was proposed by Dr. Heymann, 
seconded by Mr. Wolfowitz and Resolved accordingly. 

82. Specialist Panels for Benefit Societies: A notice of motion 
had been put forward by Dr. Peskin and Dr. C. Adler: ‘That if a 
Benefit Society has a membership greater than 15,000, then there 
shall be a minimum of two appointments to every specialist post.” 

After discussion an amendment was proposed by Dr. Shapiro, 
seconded by Dr. Heymann: ‘(1) That the capitation rates laid 
down by Federal Council for specialist appointments to Benefit 
Societies be reaffirmed; (2) That the Branches be instructed (a) 
to attempt to have all future appointments filled on the basis of an 
open panel, (+) that if a Branch is of opinion that it is impracti- 
cable at this time, the rule of one specialist to 10,000 patients be 
adhered to.” On being put to the vote, this amendment was Carried. 
It was also Carried as the substantive motion. 

An amendment was proposed by Dr. Shapiro, seconded by Dr. 
Heymann, ‘That in view of the special circumstances attaching to 
the appointments of neuro-surgeon and neurologist to the Mines 
Benefit Society, the matter be left to the Southern Transvaal 
Branch for decision on any basis which they may consider proper.’ 
On being put to the vote, this amendment was Carried. 

83. Contract Practice Policy: A resolution put forward by the 
Northern Transvaal Branch, regarding procedure to be followed in 
the future, was ruled to have fallen away in view of earlier decisions 
taken by Council. Noted. 

84. Tariff of Fees for Medical Aid Societies Applicable in Pretoria: 
A resolution from the Northern Transvaal Branch, requesting that 
the fees for Medical Aid Societies applicable in Pretoria be brought 
into line with those applicable in Johannesburg, was ruled to have 
fallen away in view of earlier decisions taken by Council. Noted. 

85. Advertisements in the Journal: A \etter from the Southern 
Transvaal Branch was submitted, in which it was suggested that the 
resolution taken at the last meeting of Council be rescinded and 
that the Association revert to the former method of inserting 
Warning Notices in the Journal in regard to posts which were not 
approved by the Association. 

This was formally moved by Dr. Peskin, seconded by Dr. 
Gluckman and Carried Nem. Con. 

86. Limitation of Benefits Allowed hy Medical Aid Societies: A 
letter from the Southern Transvaal Branch was submitted, contain- 
ing various proposals regarding Contract Practice policy. It was 
Suggested by Mr. Wolfowitz that the first two proposals contained 
in this letter fell away as having already been dealt with by Council. 
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In regard to the third clause of the letter, it was proposed by Dr. 
Shapiro, seconded by Dr. Heymann, ‘That there shall be no limit of 
benefits allowed by Medical Aid Societies other than those pre- 
scribed by regulation, and such regulation must have the 
prior approval of the Medical Association.’ 

An amendment was proposed by Mr. Wolfowitz, seconded by 
Dr. Gluckman, ‘That all medical fees payable to doctors by Medical 
Aid Societies recognised in the future shall be guaranteed by the 
Medical Aid Society irrespective of any limits of benefits imposed 
by their constitutions.” On being put to the vote, this amendment 
was Lost. 

Dr. Shapiro's proposal was then placed before the meeting and 
Carried. 

87. Specialist Services to Sasol Medical Aid Society: Council 
was reminded that discussion of this subject had been deferred 
until the whole question regarding open and closed panels had 
been settled. 

It was proposed by Mr. McMurray, seconded by Mr. Currie, 
‘That in view of the decision by Federal Council to promote the 
open panel system, the provision of the proposed new specialist 
appointments to the Sasol scheme be rejected in their present 
form in order that an open panel may be maintained.” This pro- 
posal was put to the vote and Carried, it being understood that 
the resolution would only apply if the Sasol scheme was converted 
to a Benefit Society. 

88. Adoption of Report of Central Committee for Contract 
Practice: Dr. Vercueil moved the adoption of the Committee's 
Report. This was seconded by Dr. Alexander and Carried. 

The Chairman of Council mentioned the considerable amount 
of work undertaken by the Committee and spoke appreciatively of 
their efforsts. He proposed a vote of thanks to all concerned, 
which was Carried with acclamation. 


REPORT OF THE PARLIAMENTARY COMMITTEE 


In the absence of Dr. Struthers, the Report was presented by Dr. 
Shapiro. The Report indicated that a number of meetings had 
been held generally in either Pretoria or Johannesburg. 

89. Medical Council Ethical Rules 16,17 and 19: It was reported 
as follows: 

‘An opinion was asked for from the Association by the Registrar 
of the S.A. Medical and Dental Council on Rule 19, and this 
was referred to the Parliamentary Committee by the last meeting 
of Federal Council. Since then, the Medical Council have also 
raised with the Association questions concerning Rules 16 and 17. 
The Committee had discussions with the Registrar of the Medical 
Council on these Rules and it has been decided that a meeting 
between representatives of the Parliamentary Committee and the 
Executive Committee of the Medical Council shall take place on 
some convenient date. It is likely that this will take place in Ver- 
eeniging during the course of the Federal Council meetings. 
Verbal report on this matter will be made to Federal Council.’ 

It was further reported that the final date for the meeting had 
not yet been decided, but it was hoped that this would shortly be 
fixed. 

Council Agreed that all the Rules mentioned above should be 
discussed at such a meeting. 

90. Post Office Charges: \t was reported as follows: 

‘Complaints were forwarded to the Parliamentary Committee 
from the Head Office, from the Cape Midlands Branch and 
Northern Transvaal Branch, Furthermore, there was a complaint 
in the Journal from Natal about the charges made by the Post 
Office for temporary diversions of the telephone. These were at 
the rate of Ss. per day or part thereof, or 10s. for three months, and 
members felt that a Ss. per part of a day charge was heavy and 
constituted a hardship when frequently used. The Under-Secretary 
for Telecommunications, who was interviewed, explained that the 
diversion of a telephone entailed a job of soldering by a mechanic 
at the exchange and the Ss. did not cover the cost to the Department. 
The cost was unaffected by the length of time the diversion operated. 
After discussion, he agreed to consider the matter further and our 
latest information is that a recommendation has gone to the 
Treasury, whereby the Post Office would share with the subscriber 
the cost of the diversion, and if this is accepted by the Treasury, 
we shall have won our point. No final reply is yet to hand. Noted. 

91. Friendly Societies Bill: \t was reported as follows: 

‘The views of the Parliamentary Committee were expressed in 
a memorandum which was placed before Federal Council at its last 
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meeting. We have still no official information as to whether a 
new investigating commission is being appointed by the Govern- 
ment this session or whether the Friendly Societies Bill will, in fact, 
be proceeded with. The Chairman of the Parliamentary Committee 
and the Vice-Chairman of the Medical Council constitute a liaison 
to see that the profession and the Medical Council are mutually 
informed concerning any steps that are being taken. A further 
report on this will be available for the meeting of Federal Council.” 

There was no further report. Noted. 

92. Facilities for Medical Practice in Native Townships: 
reported as follows:— 

‘The Parliamentary Committee has had difficulty in establishing 
an ad hoc committee to deal with this matter, but a report will 
be made to the meeting of Federal Council’ 

Dr. Turton stated that Dr. Meltzer, Dr. Schneider and himself 
had agreed to form the ad hoc committee suggested. Noted. 


93. Salaries of Medical Officers in Mental Hospitals and Other 
Health Services: \t was reported that the Minister of Health had 
stated that the salary scales were being reviewed by the Public 
Service Commission and that in the circumstances it was unlikely 
that there would be any importation of medical personnel from 
overseas. The Minister had further stated that he regretted that 
he was not able to appoint a Commission of Enquiry as suggested 
in the resolution of Federal Council. Noted. 

94. Income Tax: \t was reported that the Committee had 
examined certain documents and that an approach was to be made 
to the Minister of Finance. Noted. 

95. Supplementary Health Services Bill: Dr. Shapiro spoke 
of the representations which were being made by the Pathologists’ 
Group in regard to the registration of technologists. 

The Secretary mentioned the resolution which had been taken 
earlier in the meeting making it obligatory on all Groups to sub- 
mit their evidence to the Parliamentary Committee for investiga- 
tion before it could be presented to a Parliamentary Select Commit- 
tee, and stated that this would be made known to the Secretaries 
of all Groups by means of a circular. 

Council Agreed that it was competent for individuals to submit 
their own evidence as long as it was made clear that such evidence 
did not represent the views of the Association. Noted. 

The adoption of the Parliamentary Committee’s Report was 
moved by Dr. Shapiro, seconded by Dr. Heymann and Carried. 


it was 


REPORTS OF SUB-COMMITTEES 


96. Workmen's Compensation Act Sub-Committee: A Report 
was submitted by Dr. Vercueil regarding negotiations which had 
taken place with the Workmen’s Compensation Commissioner 
for a revision of the Handbook and the Tariff of Fees. The Report 
included many pages of proposed revisions of the Schedule, put 
forward by the Commissioner. It was Agreed that these schedules 
should be sent to the Groups for comment and that further negotia- 
tions should take place. 

Mr. G. T. du Toit proposed that the Sub-Committee be increased 
by the addition of two new members, and Council Agreed that Mr. 
Wolfowitz and Mr. J. G. A. du Toit be appointed to the Com- 
mittee. 

97. Sub-Committee on Rehabilitation: Mr. G. T. du Toit repor- 
ted that the Committee had had no meetings and there was nothing 
to report. He felt that the Committee was serving no practical 
purpose at present and that there were two alternatives before 
Federal Council: Either the Committee could be discharged, or 
it could be allowed to pursue its original objects and hold an 
occasional meeting to interest the profession on the subject of 
Rehabilitation. He favoured the latter proposal. 

Council Agreed that the Sub-Committee should continue to 
function on the lines proposed by Mr. du Toit. 


98. Sub-Committee for Liaison with Dental Association of 
South Africa: Dr. Schneider stated that there was nothing to report. 
This was Noted. 

99. Sub-Committee for Liaison with S.A. Nursing Association: 
It was Noted that this Sub-Committee had no report to make to 
Council. 


100. Sub-Committee for Liaison with Pharmaceutical Society of 


South Africa: Dr. Vercueil stated that his Sub-Committee had no 
report to make to Council. This was Noted. 
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101. Sub-Committee to Investigate and Report on Groups within 
the Association: This Report was submitted by Mr. J. G. A. du 
Toit. Although it put forward a number of suggestions, the main 
changes suggested were: 

(1) The Groups shall function primarily in order to foster 
academic interests among its own members and amongst 
members of other Groups, It should, in fact, be a scien- 
tific discussion group. 

(2) Groups shall not be permitted to negotiate with outside 
bodies on matters of fees and general policy. This shall 
be the exclusive function of Federal Council, who, at its 
discretion, may be permitted to delegate certain of these 
functions to its various Branches. 

After discussion Council Agreed that the Report should be sent 
to all Groups within the Association, and it should be pointed out 
to the Groups what changes might be necessary in the By-Laws 
to put into effect the recommendatios of the Sub-Committee. 

102. Sub-Committee to Advise Controller of Imports: The 
Report of this Sub-Committee was submitted. It indicated that the 
Sub-Committee was still being invited to advise the Controller of 
Imports regarding certain commodities. Reference was made to 
a meeting which had taken place last October with members of the 
Pharmaceutical Advisory Committee, at which matters of interest 
to both Committees had been discussed. Finally the Report 
stated that 22 applications had been considered from importers 
covering 29 products, of which six had not been granted. Six 
applications had been received from medical practitioners for the 
importation of medical supplies or equipment not obtainable 
through the usual trade channels. Al! of these had been supported. 

The Report was Noted. 


103. Report of Sub-Committee to Enquire into Medical Education 
and Internships: Mr. McMurray submitted the Report of the Sub- 
Committee, which dealt mainly with internships and the education 
of the African and Coloured students in Medicine. Mr. McMurray 
indicated that the Report was of an interim nature as the Commit- 
tee was still considering the subject. A further report would be 
made at the next meeting of Council. Noted. 


NOTICE OF MOTION. 


104. Amendment of By-Law 35(b): The Secretary stated that 
the Notice of Motion to amend By-Law 35()), referred to in Minute 
129 of the last meeting of Council, had been referred to Branches. 
The opinion of the Branches had been divided. 

After discussion, the proposed amendment of the By-Law was 
put to the vote and Carried, 28 votes being in favour. 


HONOURS. 


105. Emeritus Membership—Dr. R. D. Kidd: A recommenda- 
tion had been received from the Natal Inland Branch, accompanied 
by a citation which was read by the Secretary. The recommenda- 
tion was supported by the East Rand Branch, in whose area Dr. 
Kidd had practised for a number of years. 

On the matter being put to the vote, it was Unanimously Resolved 
that Dr. R. D. Kidd, of Pietermaritzburg, be elected to Emeritus 
Membership of the Association. Acclamation. 


106. Emeritus Membership—Dr. A. J. Orenstein: A recommen- 
dation from the Southern Transvaal Branch was read, together 
with a letter containing certain facts regarding the achievements and 
work of Dr. Orenstein. ; 

Dr. Sichel stated that Dr. Orenstein’s record of service, his 
eminence and integrity, were well known to all. 

On the matter being put to the vote, it was Unanimously Resolved 
that Dr. A. J. Orenstein, of Johannesburg, be elected to Emeritus 
Membership of the Association. Acclamation. 


ECONOMICS OF MEDICAL PRACTICE 


107. Report of Sub-Committee on Economics of Medical Practice: 
Dr. M. Shapiro presented his Report dealing with the establishment 
of a Medical Aid Scheme for South Africa. He stated that the 
scheme would take in all sections of the community in groups which 
would pay contributions in proportion to their earning power. 
This would conform to the present system of private practice and 
could logically replace the Benefit Society system on the basis of an 

open panel. He went on to discuss details regarding the computa- 
tion of costs of certain South African Societies as well as certain 
overseas plans. Dr. Shapiro stated that there had been numerous 


enquiries regarding the establishment of an Association scheme, 
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and an organisation dealing with some 30,000 employees was 
interested. After giving further details, he added that it would 
be reasonable to start the Fund as a pilot scheme in the Witwaters- 
rand area, and he asked that the Association make money available 
in the form of a loan in order that the scheme might be commenced. 

Dr. Shapiro’s Report was received with acclamation, and a 
number of members spoke in support of it. 

Numerous questions were asked, to which Dr. Shapiro replied. 
Mention was made of the amount of money which the Association 
had already spent in investigating the matter, and Dr. Shapiro said 
that he thought the Fund should repay to the Association what it 
had already expended in this regard. He felt that those responsible 
for the Fund would regard this as a moral obligation that the money 
should be repaid. He felt that the administrative costs would be 
comparatively heavy at the beginning but that they would obviously 
come down as the Fund grew. 

Various other questions were asked, to which replies were given, 
and eventually the question was put as to whether the Committee 
should continue to act as a Committee of Federal Council or 
whether it should be discharged. 

It was proposed by Mr. Wolfowitz, seconded by Dr. Gluckman 
and Resolved, “That the Federal Council accepts the Report of 
the Convener of the Sub-Committee on the Economics of Medical 
Practice and empowers this Committee to take all necessary 
measures to formulate and implement a scheme to establish a 
Medical Aid Plan.’ 

After further discussion it was proposed by Mr. Wolfowitz, 
seconded by Dr. Gluckman and Resolved Nem. Con., ‘That the 
Federal Council, in empowering this Sub-Committee to inaugurate 
the Fund, vote a sum of not more than £1,000 which sum shall be 
repayable to the Medical Association of South Africa as soon as 
funds become available.” 

Dr. Shapiro asked that before the Fund was incorporated as 
a company, the Head Office should give an assessment of the funds 
already expended, so that they could be brought into the books of 
the company as a debit at the time that it was launched. The 
Secretary stated that the Head Office could give an account of 
what had been spent towards the expenses of the Sub-Committee 
on the Economics of Medical Practice, and from this account the 
Committee would have to decide which expenses would be a 
legitimate claim against the company. Dr. Shapiro agreed that 
this could be done. 

The Chairman stated that the Council was much indebted to 
Dr. Shapiro and the Committee for the work which they had done 
so far. Acclamation. 

It was reported that a letter of resignation from the Committee 
had been received from Dr. Vercueil. Dr. Shapiro said that he 
wished to propose Dr. Gluckman to serve on the Committee 
vice Dr. Vercueil. Council Agreed accordingly. 


HEALTH SERVICES. 


_ 108. Orange Free State: \t was stated that there was no Report 
from the Augmented Executive Committee for the Orange Free 
State. Noted. 


109. Natal: It was stated that there was no Report from the 
Augmented Executive Committee in Natal. Noted. 

110. Cape: In presenting his Report, Dr. Sichel stated that 
there had been no meetings of the Augmented Executive Committee 
in the Cape and that the work formerly done by this Committee 
seemed to have been taken over by the Liaison Committee which 
had met on two occasions since the last meeting of Council. Noted. 
The Report continued as follows: 


Ill. Honorary System: \t was reported that the Honorary 
System in the Cape seemed to be breaking down, in that a large 
number of honoraries working in certain hospitals had decided 
that they could not continue to do so. It was suggested that they 
be replaced by the establishment of a system of part-time paid 
medical practitioners. It was pointed out that the Director of 
Hospital Services wished to support the Association’s policy in 
regard to the maintenance of the honorary system, but that the 
— had resulted in certain full-time appointments being 
ade. 

After Short discussion it was Agreed that the Cape Provincial 
Administration be informed that if honorary medical officers 
would no longer undertake work in hospitals the Association would 
have no objection to part-time appointments being made, or even 
full-time appointments, should they be necessary. 
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112. Re-introduction of Fees for Hospital Services: Attention 
was drawn to the fact that the Administrator in the Cape had 
stated on some occasions that it might be necessary to introduce 
fees for hospital services. It was pointed out that while the Asso- 
ciation was in favour of the principle of free hospitalization, this 
was a matter for the public to take up with the Administrator as 
it was the public who would have to pay the fees. 

After short discussion Council Agreed that no action be taken 
by the Association. 


113. Nominations for Hospital Boards: \t was reported that 
where originally the Association had had the right to nominate a 
member to the Board of each hospital in the Cape, recently the 
Administrator had decided that at least two names should be put 
forward in order that he might make a choice from those nominated. 
As Boards were being elected at present, there was some doubt as 
to what the position would be in regard to the present elections. 
Noted. 

114. Medical Committees: \t was reported that representations 
were being made to the Cape Provincial Executive Committee in 
order that the regulations might be altered to provide that all 
registered medical practitioners concerned in the working of a 
hospital, both on the honorary and full-time staff, might receive 
voting powers in regard to the election of Medical Committees. 
Noted. 

115. Forms of Consent for Operations: \t was reported that at 
the request of the Cape Western Branch, the forms for consent for 
operation had been considered. A comparatively simple form had 
been drawn up, but when this had been placed before the Provincial 
Administration’s legal advisers the matter had become complicated. 
Noted. 

116. Central Hospitals Committee: \t was reported that Dr. 
H. B. Mann, of George, had been nominated to represent the 
Platteland for the period of three years as from Ist March, 1956. 
Noted. 


117. Transvaal: The Report of the Chairman of the Augmented 
Executive Committee in the Transvaal was submitted. Dr. Shapiro 
moved, and Council Agreed, that this matter be left until the next 
meeting of Council. 


MATTERS REFERRED TO OR BY S.A. MEDICAL AND DENTAL COUNCIL. 


118. Ethical Rule 16—Professional Secrecy: The Secretary 
stated that Dr. Struthers had suggested that this matter be referred 
to the Parliamentary Committee in order that it might be dealt 
with when the Parliamentary Committee interviewed the Executive 
Committee of the S.A. Medical and Dental Council. Council 
Agreed accordingly. 

119. Charges for Procedures Requiring Teamwork by Specialists: 
The Secretary read a letter from the Southern Transvaal Branch, 
in which it was requested that a sub-committee be appointed to go 
into this matter. 

After short discussion it was proposed by Dr. Peskin, seconded 
by Mr. Currie and Resolved that the matter be referred to the 
Sub-Committee on Fees for Private Practice. 

120. S.A. Medical Congress, Durban, 1957: The Secretary 
reported progress, which Council Noted. 


MATTERS REFERRED TO OR BY BRANCHES 


121. Scientific Exhibits at Congress: A memorandum by Dr. 
H. O. Hofmeyr had been submitted through the Cape Western 
Branch. The Secretary stated that the Executive Committee had 
agreed to recommend to Council that Dr. Hofmeyr be invited to 
convene an ad hoc committee to deal with the points raised in 
his memorandum. Council Agreed accordingly. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the memorandum prepared by 
Dr. Hofmeyr be referred to the Organising Committee of the 
Congress to be held in Durban in 1957. Council Agreed. 

122. Rule 1, General Note (ii) of Rules of S.A. Medical and 
Dental Council: A_ resolution from the Northern Transvaal 
Branch was submitted, reading: “That Federal Council be requested 
to make representations for the alteration of this Rule so that 
it would no longer be necessary for the name of the practitioner 
to whom the communication is addressed to appear both on the 
card and on the sealed envelope.’ 

It was pointed out that the Medical Council no longer required 
notices to be sent in sealed envelopes. 
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After short discussion it was Agreed to adopt the recommenda- 
tion of the Executive Committee that the resolution of the Northern 
Transvaal Branch be supported and that the S.A. Medical and 
Dental Council be advised accordingly. 

123. Publication of a Supplement to the Journal: A resolution 
from the Northern Transvaal Branch, requesting that a supplement 
be published to the Journal, containing items of interest only to 
members of the Association, was submitted. In view of an earlier 
resolution to publish an Association newsletter, this item fell away. 


MATTERS REFERRED TO OR BY GROUPS 


124. Anaesthetists’ Group—Change in Constitution: A letter 
from the S.A. Society of Anaesthetists was read, in which it was 
requested that the Constitution of the Group be amended by the 
addition of the following two paragraphs: 

‘(i) Where there is a constituted branch of the South African 
Society of Anaesthetists, the Secretary of that branch 
will be ex officio the area representative on Council. 

(ii) If an area representative is not nominated by the members 
in that area, the incoming Council has the power to 
co-opt a member from that area as the area representative.” 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the proposed amendments to the 
Constitution of the Anaesthetists’ Group be accepted. Council 
Agreed accordingly. 

125. Thoracic Surgeons’ Group—Change in Constitution: A 
letter was submitted from the Society of Thoracic Surgeons of 
South Africa, in which it was requested that sub-paragraphs 
(a) and (+) of paragraph 3 of the Group’s Constitution be amended 
by the substitution of the phrase, ‘He is a registered Thoracic 
Surgeon’, in the relevant positions. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the proposed amendments to the 
Constitution of the Thoracic Surgeons’ Group be accepted. 
Council Agreed accordingly. 


MISCELLANEOUS 


126. Liason between Nutrition Research Institute and S.A. Medi- 
cal Congresses: A letter was submitted, in which it was suggested 
that members of the staff of the Nutrition Research Institute 
should be allowed to attend South African Medical Congresses 
as members. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that liaison with the Nutrition Research 
Institute be not established but that the Institute be informed 
that applications may be made to Organising Committees of 
Congresses in order that invitations may be issued to individuals 
whom the Committee might desire to invite to attend. Council 
Adopted the recommendation of the Executive Committee. 

127. World-Wide Medical News Service, Inc.—Appointment of 
Correspondents: A letter from this News Service was submitted. 
The Secretary stated that the Executive Committee had agreed to 
recommend to Council that the letter from the World-Wide 
Medical News Service Inc. be published in the Journal without 
comment. 

It was proposed by Dr. Peskin, and Council Agreed, that the 
recommendation of the Executive Committee be not accepted. 
The Secretary was directed to inform the company that Council 
had noted the letter but was not prepared to act in any way. 

128. Limitation and Screening Medical Students: A resolution 
from the Northern Transvaal Branch was submitted, in which 
it was Suggested that the Association should press for the limitation 
and screening of medical students. 

After short discussion Council Agreed that the resolution be 
not supported. 

129. Chairman's New Year Message: Letters from the three 
Branches in the Transvaal were submitted. 

It was proposed by Dr. Shapiro, seconded by Dr. Peskin and 
Resolved that the letters be noted without discussion. 

130. The Function of the Intern in the Hospital: A memorandum 
from the General Hospital Administrators’ Group was submitted, 
together with a resolution reading: “The General Hospital Adminis- 
trators’ Group (M.A.S.A.) requests Federal Council to request 
the S.A. Medical and Dental Council to institute an enquiry into 
the facilities available for the training of interns, with a view to 
establishing the function of the intern in the hospital and to what 
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extent the intern can fit into the mechanism of providing services 
to hospital patients.” 

After short discussion Council Agreed to the request of the 
Hospital Administrators’ Group. 


131. Capitation Fees for Paediatricians—S.A.R. & H. Sick 
Fund: A letter from the S.A. Paediatric Association was submitted. 
in which it was stated: 

‘That the South African Paediatric Association is of the 
opinion that the present capitation fee of 1/9d. for salaried 
Railway paediatricians is too low in view of the work entailed. 
As the Railways Administration has recently raised the 
capitation fee for most S.A.R. & H. Sick Fund specialists and 
declined to do so for paediatricians because Federal Council 
has laid down a paediatric rate of 1 9d., the S.A. Paediatric 
Association therefore requests Federal Council to reconsider 
and raise the fee to a reasonable level.” 

After short discussion it was Agreed to refer the matter to the 
Railway Medical Officers’ Group. 

132. British Commonwealth Medical Conference, London, 1957: 
A letter from the Secretary of the British Medical Association 
was submitted, in which the Medical Association of South Africa 
was invited to be represented at the next British Commonwealth 
Medical Conference which was to be held in London in 1957. 

Council agreed that the matter be deferred until the next meeting, 
and that in the meantime the British Medical Association be 
informed that the Association was not yet in a position to nominate 
a representative. 

133. World Medical Association—Tenth General Assembly, 
Cuba, 1956: An invitation from the World Medical Association 
was submitted for the Medical Association of South Africa to be 
represented at the Tenth General Assembly to be held in Cuba 
later in the year. 

Council Agreed that Dr. Emilia Krause, of Bloemfontein, 
represent the Association if it was possible for her to be there 
at that time. 

OTHER BUSINESS 


134. Pretoria Congress, 1955: The Chairman spoke appre- 
ciatively of the work done by colleagues and their wives in Pretoria 
who had organised the last Congress. A vote of thanks to the 
members of the Northern Transvaal Branch, and _ particularly 
to those who had taken an active part on the Organising Committee, 
was proposed by Dr. Purcell and was accorded by Council with 
acclamation. 

135. Motor Car Insurance for Medical Practitioners: A \etter 
from the Northern Transvaal Branch was submitted on this 
subject, but Council agreed that the matter be not discussed. 

136. Medical Council Rule — Itinerant Practice: A \etter from 
the Natal Inland Branch was submitted on this subject, but 
Council agreed that the matter be not discussed. 

137. Society of Medical Women—Rate of Pay for Part-time 
Medical Officers in Clinics of Local Authorities: A \etter from the 
Group was submitted. 

It was proposed by Dr. Shapiro, and Council Agreed, that 
the matter be referred to the Executive Committee. 

138. Date and Place of Next Meeting of Council It was 
suggested by the Chairman that as Dr. J. S. du Toit was to be 
inducted as President at the next Annual General Meeting 
which would take place before the Council meeting, the next 
meeting of Council be held in Cape Town. 

Council Agreed with acclamation that the next meeting ol 
Council be held in Cape Town, and it was left to the Executive 
Committee to fix the date. 

139. Thanks: Dr. Owen-Smith proposed a vote of thanks to 
the Head Office staff for the work done in connection with the 
meeting. Noted. 

The Chairman said that Council owed a debt of gratitude to 
the Vereeniging Division for the excellent facilities provided for 
the meeting, and for their hospitality. He mentioned particularly 
Dr. Chapman and Dr. Smit. Council accorded a vote of thanks 
with acclamation. 

Dr. Shapiro moved a vote of thanks to the Chairman and said 
that although it had been a most trying meeting he felt that the 
Chairman was to be congratulated on the way in which the meeting 
had been conducted. This vote of thanks was accorded with 
acclamation. 

The meeting ended at 7-5 p.m. 
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RESEARCH FORUM, 


GONADAL DYSGENESIS: 


S.A. TYDSKRIF VIR GENEESKUNDE 


577 


UNIVERSITY OF CAPE TOWN 


ITS RELATION TO MALE PSEUDO-HERMAPHRODITISM AND 


INTRA-UTERINE HYPOPITYUITARISM * 


R. HOFFENBERG, M.R.C.P. AND W. 


Turner's syndrome (now known as gonadal dysgenesis) consists 
classically of infantilism, shortness of stature and the association 
of numerous congenital anomalies. A recent advance which has 
rendered the diagnosis easy in most cases is the demonstration 
that the majority of these patients have a male skin chromosomal 
pattern. This finding in an apparent female makes the diagnosis 
almost certain. 

A series of 15 patients with this condition was presented, some 
of whom exhibited unusual features. One had well-developed 
breasts before the institution of any therapy; 3 had a completely 
normal female appearance without anomalies. Of the latter, 2 
were short in stature and one was tall. One patient said she had 
menstruated for 5 years. 

The presence of breasts in this condition was discussed in the 
light of breast biopsies. The adrenal functions were found to be 


* Summary of a paper read by Dr. Hoffenberg at a Research 
Forum meeting, Groote Schuur Hospital, Cape Town, 8 May 
1956. 


OFFICIAL ANNOUNCEMENT 


AMENDMENT OF BY-LAW 35(b) 


It is announced for general information that the Federal Council 
at its meeting in April 1956, amended the first paragraph of By- 
Law 35 (/) to read as follows: 

‘As stated in By-Law 34 (a), every member of a Branch shall 
receive a numbered ballot paper enclosed in a plain envelope 
which in turn shall be enclosed in a second envelope bearing the 
number of the ballot paper. The completed batlot paper must be 
placed in the plain envelope, which in turn must be sealed and 
placed in the numbered envelope. This latter must then be signed 
bv the member and returned to the Secretary of the Branch not 
later than 15 days from the date of issue, this fifteenth day to be 
the date set for the election. On that date the Secretary shall 
open the signed and numbered envelopes and hand the contained 
plain envelopes to two members nominated by the Branch Council 
to act as scrutineers, who shall open the plain envelopes con- 
taining the ballot papers and make a return to the Branch Council 
containing details of the votes recorded.” 

By order of the Council 
A. H. Tonkin 
Medical House Secretary 
Cape Town 
4 June 1956 


PASSING EVENTS : 


Drinamyl Spansule Capsules. The paragraph under New Prepara- 
tions and Appliances on page 500 of the issue of the Journal for 
26 May 1956 should have read as follows: ‘Drinamyl Spansule 
Capsules. Following the recent introduction of ‘Dexedrine Span- 
sule’ Capsules, M. & J. Pharmaceuticals (Pty.) Ltd., on behalf 
of Smith Kline and French International Co., announce the 
availability of ‘Drinamyl Spansule Capsules’ in two strengths, 
viz. No. 1 Strength containing 10 mg. of ‘Dexedrine’ and 1 gr. of 
amylobarbitone, and No. 2 Strength containing 15 mg. of ‘Dexe- 


P. U. 


. 


JACKSON, M.A., M.D., M.R.C.P. 


normal! in those tested—refuting the view that deficient adrenal 
function is responsible for the poor sex-hair which is generally 
found in this syndrome. Cortisone was found to exert no depres- 
sant action on the high levels of urinary follicle-stimulating hor- 
mone (FSH) excretion which are held to be characteristic of this 
condition. 

A schema was presented to account for a whole range of abnor- 
malities of sexual differentiation—from agonadal individuals, 
through gonadal dysgenesis and male pseudo-hermaphroditism, 
to Klinefelter’s syndrome and, perhaps, to normal maies with 
sterility and loss of libido. 

The pituitary gland was implicated as an occasional cause of 
gonadal dysgenesis to account for those cases with a low level of 
urinary FSH excretion. A case was described in whom it was 
postulated that intra-uterine pituitary failure was the cause of a 
mild degree of male pseudo-hermaphroditism. 

Two anatomical males with Turner’s syndrome were shown. 

The genetic aspects of the whole group were briefly considered, 


AMPTELIKE AANKONDIGING 


WYSIGING VAN VERORDENING 35(b) 


Vir algemene inligting word bekend gemaak dat die Federale 
Raad op sy vergadering van April 1956 die eerste paragraaf 
van Verordening 35 (+) gewvsig het en dat dit nou as volg lui: 

,Soos in Verordening 34 (a) bepaal, ontvang elke lid van ‘n 
tak *n genommerde stembriefie, ingesluit in *n skoon koevert wat 
op sy beurt weer ingesluit is in "n tweede koevert waarop die 
nommer van die stembriefie verskyn. Die voltooide stembriefie 
moet in die skoon koevert geplaas word, wat dan verseél en in 
die genommerde koevert geplaas moet word. Laasgenoemde 
koevert moet dan devr die lid geteken word en aan die sekretaris 
van die tak teruggestuur word nie later nie dan 15 dae na die 
datum van uitreiking. Hierdie 1Sde dag moet die datum wees wat 
vir die verkiesing bepaal is. Op daardie datum moet die sekretaris 
die getekende en genommerde koeverte oopmaak en die ingeslote 
skoon koeverte oorhandig aan twee lede wat deur die takraad 
benoem is om as stemopnemers te dien. Die stemopnemers moet 
die skoon koeverte wat die stembriefies bevat, oopmaak en aan 
die takraad verslag doen waarin besonderhede oor die uitslag van 
die stemming meegedeel word.” 

Op las van die Raad 
A. H. Tonkin 

Mediese Huis Sekretaris 
Kaapstad 
4 Junie 1956 


IN DIE VERBYGAAN 


drine’ and 14 gr. of amylobarbitone’. As originally published, 
certain words were confused through a printing error. 
* % * 

Dinner-Dance at Port Elizabeth. The Medical Wives’ Association 
which came into being during the Congress at Port Elizabeth, 
arranged a dinner-dance at the Hotel Elizabeth on 30 May, 
in aid of the Benevolent Fund. The function was a great success 
thanks to Mrs. McLean, Mrs. Beck and a hard-working executive 
body. Beautifully reproduced Association emblems added the 
distinctive touch to the well-thought-out decorations. 
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REVIEWS OF BOOKS 


SURGERY OF THE AMBULATORY PATIENT 


Surgery of the Ambulatory Patient. Third Edition. By L. 
Kraeer Ferguson, M.D., F.A.C.S., with a Section on Fractures 
by Louis Kaplan, M.D., F.A.C.S. Pp. 866 Xxvii with 664 
illustrations. 96s. Od. Philadelphia & Montreal: J. B. Lippincott 
Company. 1955. 
Contents: Part 1—Sureical Principles and Lesions. 1. A Survey of the Field of 
Ambulatory Surgery 2. Equipment for Surgery of the Ambulatory Patient. 
3. Anesthesia. 4. Preparation for and Conduct of Operation on Ambulatory 
Patients. 5. Postoperative Care. 6. Dressings and Bandages. 7. Treatment of 
Inflammation Due to Infection. 8. Specific Surgical Lesions. 9. Open Wounds. 
10. Burns and Frostbite. 11. Foreign Bodies. 12. Superficial Cysts and Tumours. 
Part 11—Regional Surgery. 13. The Scalp. 14. Face, Nose, Ear, Eye. 15. Mouth 
and Salivary Glands. 16. The Neck. 17. Chest and Breast. 18. The Abdomen. 
19. The Back. 20. Perianal Region, Anus and Anal Canal. 21. The Genito- 
Urinary System. 22. Arm and Shoulder. 23. Hand and Fingers. 24. The Leg. 
25. Foot and Ankle. Part 111—The Musculoskeletal System. 26. General Con- 
siderations. 27. The Thoracic Region, Clavicle and Scapula. 28. The Upper 
Extremity. 29. The Lower Extremity. Index. 


As can be seen from the table of contents, the work is divided 
into 3 parts. In Part | the chpater devoted to local anaesthesia is 
very well done and should provide a valuable guide to the reader. 
The diagrams are clear and the explanations are to the point. 
Pulaski’s contribution on infection is we!l set out, and includes 
very recent developments in the field of antibiotics; it will have 
many practical applications. The subject of Bandaging is one 
which is usually completely neglected in medical education. The 
diagrams in this section are numerous and clarify the subject 
better than any description can do. 

In Part II, devoted to regional surgery, there is much useful 
information. The treatment of Ranula—a subject hardly mentioned 
in most text-books, is well reasoned. Few surgeons, however, 
will agree that ‘the excision of a mixed parotid tumour can be 
performed easily under local anaesthesia in an ambulant patient’. 
Likewise in the section on Chest and Breast the removal of benign 
breast lumps under local anaesthesia is, as a general rule, not 
an acceptable procedure. In the section on anal lesions the treat- 
ment of fissure, fistula and polyps has been carefully dealt with 
and, taken in conjunction with the earlier section on local anaes- 
thesia, will prove helpful. The hand and fingers are particularly well 
covered, and the author raises numerous small practical points 
which are definitely of value. The only adverse criticism of Part 
Il, rests on the breadth of the scope of the term ‘ambulant patient’. 
The reviewer's impression is that in many procedures the patient 
will only be ambulant at the behest (sic) of the surgeon and 
not of his own choice. 

Kaplan's contribution on Fractures occupies a quarter of the 
entire book. Here is a subject the major part of which falls within 
the scope of the book’s title and the author has done it justice. 
Every fracture which can be treated with the patient ambulant 
is fully described—anatomy. mechanism of fracture, displacement 
and reasons therefor, treatment, and complications, both of the 
fracture and its treatment, are thoroughly and carefully dealt with. 

In conclusion it may be said that the claim of the author that 
this work deals with points often neglected in larger text-books 
of Surgery is quite true and the book will prove valuable to 
general practioners and specialists alike—especially to those 
called upon to deal with the results of industrial accidents where 
the injury is not grave enough to warrant hospitalization. 

P.C.W.M. 


THYROID GLAND 


Diseases of the Thproid Gland. By Samuel L. Gargill, M.D. and 
Mark Falcon Lesses, M.D. Pp. 964 (374) with illustrations. 
New York: Oxford University Press. 1955. 


Contents: Part 1 Anatomy. Biochemistry, and Physiology of the Thyroid. 
Bibliography. Part Il. The Interrelations of the Thyroid with the Other Endocrine 
Glands. Bibliography. Part IIL. Antithyroid Goitrogens. Bibliography. Part IV. 
The Metabolism of lodine and Its Relation to the Structure and Function of the 
Thyroid Bibliography. Part V. Classification of Diseases of the Thyroidt 
Methods of Examination of Patients with Thyroid Disease. Bibliography. Part 
VI. Non-toxic Goiter. Bibliography. Part VIL. Toxic Goiter. Bibliography. 
Part VIII. Myxedema, Juvenile Hypothyroidism. and Cretinism. Bibliography. 
Part 1X. Thyroiditis. Part X. Benign and Malignant Neoplasms of the Thyroid. 
Bibliography. 


This volume, by two members of the staff of the Harvard Medical 
School, is reprinted from Oxford Loose-leaf Medicine. 


In the 
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first half, there is a lengthy and detailed presentation of all that 
is old and much that is new concerning the physiology and bio- 
chemistry of the thyroid gland. This section is remarkably up-to- 
date and includes a full account of the place of tri-iodo-thyronine 
in thyroid metabolism. A short, lucid exposition of the theories 
of nuclear structure and radio-activity precedes the chapter on 
the use of radio-iodine in the investigation and treatment of 
thyroid disorders. 

The second half of the book is devoted to clinical aspects and 
is, on the whole, disappointing. The individual diseases are 
poorly described and the authors add little to the descriptions 
which may be found in general medical or surgical text-books: 
some chapters, in fact, do not attain this standard. It is interesting 
to note the high incidence (10-4°,) of malignant thyroid neoplasms 
found by the authors in a series of multinodular goitres. This 
figure probably reflects the use of less rigid histological criteria 
than those obtaining in most laboratories. If such an incidence 
of malignancy did in fact exist, this would constitute an extremely 
strong argument in favour of surgery for all cases of multi- or 
uni-nodular goitres. 

The limited number of illustrations depict pathology for the 
most part: there are less than thirty ‘clinical’ photographs 
including X-ray reproductions. 

This volume is not recommended to those in search of clinical 
guidance, but valuable information is contained in the first half 
of the book. 

R.H. 


LEPROSY 


La Lépre. By Roland Chaussinand. Pp. 310 with illustrations. 

3-800 fr. Paris: Expansion Scientifigue Francaise. 195%, 
Contents: Préface. A. L’Expansion de la lepre de l'antiquité a nos jours. B. Le 
bacille de Hansen. C. ‘"Lépres’ des animaux. D. Etiologie de la lépre. E. Im- 
munologie de la lépre. F. Clinique de la lépre. G. Examen immunologique et 
Sérologique dans la lépre. H. Diagnostic de la lépre. I. Classification de la 
lépre. J. Epidémiologie de la lépre. K. Prophylaxie de la lépre. Thérapeutique 
de la lepre. M. Appendice. N. Bibliographie Sommaire de Travaux 4 consulter 
O. Index. P. Tables des Matiéres. 


This excellent little book by the Chief of the Leprosy Service at 
the Institut Pasteur contains all that the doctor practising in an 
area where leprosy is endemic needs to know about the clinical 
features, diagnosis and treatment of the disease. It is a precis 
in the French sense, which is broader than ours, and readers 
will find here good chapters on the history of leprosy, on the 
bacteriology (including an account of some interesting experiments 
in inoculation of fish with Hansen’s bacillus), and on the ‘leprosy’ 
of rats and buffaloes. The scheme of classification is not the 
most modern but it is clearly tabulated and explained. 

There are some subjects which, we feel, might profitably have 
been covered more fully. Histological changes in the skin and 
their importance in diagnosis receive too little attention and the 
diseases important in differential diagnosis could be described 
in more detail and, perhaps, illustrated by examples. The question 
of erythema nodosum leprosum (panniculitis nodosa leprosa) is 
glossed over in a few lines. 

The author believes that a para-allergy exists between tuber- 
culosis and leprosy, basing his belief largely on certain similarities 
in the reactions of leprotics and tuberculotics to lepromin; and 
he thinks that prophylactic BCG vaccination might be valuable 
for contacts. Recent work by Dr. R. Kooij at Westfort Institution 
(which I have been privileged to see before publication) suggests 
that the two tests are not comparable because the Mitsuda reaction 
is probably a foreign-body reaction (that can be produced by 
non-leprous tissues as well as by lepromin) and not an allergic 
reaction. The interesting point about the Mitsuda reaction Is 
not that it is often positive in tuberculoid leprosy but that it Is 
always negative in lepromatous cases. 

The author's views on prophylaxis and institutional treatment 
are well stated; he is against the indiscriminate incarceration of 
all lepers whether they are infectious or not, believing that this 
leads to concealment of the disease in the earliest stage when it 
can be most amenable to treatment. All the modern treatment 
methods for leprosy and its complications are described and 
Dr. Chaussinand believes oral DDS to be the best standard 
method. 











16 Ju 


The 
French 
from a 
this be 
factory 
term V 
a mac 
he mez 

This 
illustra 


Troy 

Mae 

Blac 
Content: 
5. Black 
9. Filari 
Infestati 
Lymphe 
Disorde 
Fevers. 
26. Som 
Bite. 29 
33. Troy 
The Typ 
Fevers. 
Append 


Consid 
for nu 
attemp 
tropic 
nursed 
that de 
called 
help. 

is all 1 
Tropic 
by stu 


Vy 
Lon 


Content 
Years it 
6. The t 
Not Kn 
12. Duo 


This is 
under 
journa 
It ce 
under 
suffer 
Apa 
not of 
necess 
contrit 


To the 
among 
statem 
Im cer’ 
US COT 
I can 
descrit 

The: 
Scribes 





1956 


1 that 
1 bio- 
Jp-to- 
‘onine 
eories 
er on 
nt of 


S and 
S are 
Dtions 
ooks: 
esting 
lasms 

This 
riteria 
dence 
emely 
ti- or 


yr the 
phs 


linical 


t half 
R.H. 


tions. 


B. Le 
E. Im- 
ique et 
n de la 
eutique 
nsulter 


ice at 
in an 
linical 
precis 
eaders 
mn the 
iments 
prosy” 
ot the 


y have 
n and 
nd the 
cribed 
estion 
Sa) IS 


tuber- 
jarities 
1; and 
luable 
tution 
iggests 
action 
‘ed by 
llergic 
lion is 
it it is 


atment 
‘ion of 
at this 
yhen it 
atment 
d and 
andard 





16 Junie 1956 


The term macule is horribly misused by leprologists, even 
French leprologists. In their language it can describe anything 
from a macule as understood in dermatology to a cup of tea. In 
this book the author at least admits that the situation is unsatis- 
factory but says that since Jeanselme could not think of a better 
term we might as well go on calling nearly any lesion of leprosy 
amacule. He is good enough, however, to say precisely what 
he means wherever he uses the term. 

This book is well bound, printed on good paper and copiously 
illustrated. It is recommended without reservation. 

J.M. 


TROPICAL MEDICINE FOR NURSES 


Tropical Medicine for Nurses. By A. R. D. Adams and B. G. 

Maegraith. Pp. 314 + vii with illustrations. 30s. Od. Oxford 

Blackwell Scientific Publications. 1955. 
Contents: 1. Ainhum. 2. Amoebiasis. 3. Bacillary Dysentry. 
§, Blackwater Fever. 6. The C Te Flea. 7. Cholera. 8. Epidemic Dropsy. 
9. Filariasis. 10. Guinea Worm. Heat, Effects of Exposure to. 12. Hookworm 
Infestation. 13. The heleneetinenn 14. Leprosy. 15. Leptospirosis. 16. 
Lymphopathia Venereum. 17. Malaria. 18. Mycetoma Pedis. 19. Nutritional 
Disorders. 20. Plague. 21. Rabies. 22. The Rat Bite Fevers. 23. The Relapsing 
Fevers. 24. The Schistosomiases. 25. Sickle Cell Trait and Sickle Cell Anaemia. 
26. Some Skin Conditions. 27. Smallpox. 28. Snake Bite, Scorpion Sting, Spider 
Bite. 29. Sprue. 30. Trachoma. 31. Tropical Eosinophilia. 32. Tropical Myositis. 
33. Tropical Ulcer. 34. The Trypanosomiases. 35. The Typhoid Fevers. 36. 
The Typhus Fevers. 37. Ulcerating Granuloma of the Pudenda. 38. The Undulant 
Fevers. 39. Acute Virus Fevers. 40. Worm Infestations, Various. 41. Yaws. 
Appendices. Index. 


4. Bartonellosis. 


Considering that there is no really suitable and adequate text-book 
for nurses working under tropical conditions the authors have 
attempted, by means of this book, to give sound information on 
tropical diseases and how they should be treated rather than 
nursed. They have done this for the reason that they have realized 
that doctors are not always readily available and nurses are often 
called upon to deal promptly with cases without hope of medical 
help. In this object they have succeeded admirably and the book 
is all that one can expect coming as it does from the School of 
Tropical Medicine of Liverpool. It can be read with real profit 
by students as well as nurses. 


A.H.T. 


\ DUODENAL-ULCER PATIENT 


My Duodenal Ulcer and I. By Stuart Morton. Pp. 213. 16s. Od. 
London: Christopher Johnson Publishers Ltd. 1955. 


Contents: 1. In the Beginning. 2. No One Forgets His First Voyage. 3. The 


Years in Between. 4. Permanent Ship-Surgeon. 5. Mid-Atlantic Perforation. 
6. The turning Point: To the Mayo Clinic U.S.A. 7. Sequel. 8. The Navy Did 
Not Know. 9. Adventure on the Beach. 10. Homecoming. 11. After the War. 
12. Duodenal Ulcer. 13. Doctor and the Public. 14. Ships’ Doctors. Addendum. 


This is a difficult book to review: it is doubtful whether it falls 
under the category of books which call for review in a medical 
journal. 

It certainly gives a somewhat poignant picture of the disabilities 
under which the duodenal-ulcer patient suffers or, rather, did 
suffer before surgical treatment became more adequate. 

Apart from the writer’s adventures with his ulcer, which are 
not of very great interest, the book is eked out to the length 
necessary for publication by long quotations from the author's 
contributions to the press, a history of the Mayo Clinic (largely 


CORRESPONDENCE 


MANAGEMENT OF OBESITY 


To the Editor: With reference to your recent editorial’ on- 
amongst other things—obesity, may I question your categorical 
statement that there is no such thing as ‘glandular’ obesity except 
in certain comparatively rare endocrinological syndromes. Let 
us consider a hypothical pair of men, Fattypuff and Thinifer. 
I can assure vou, Sir, that such pairs as the one I am about to 
describe can be collected by anyone who cares to take the trouble. 

These two men possess certain similarities which can be de- 
scribed as follows: 
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borrowed from The Mayo Clinic, by Lucy Wilder) and ‘The 
Practioner’s Notes for the patient with indigestion’. 

Altogether this is not a book to be recommended either to the 
lay or medical reader. The advice on the treatment of duodenal 
ulcer can readily be obtained by any patient from his medical 
adviser, and the mistakes in surgical treatment to which the 
author refers were due to the current surgical theories of the 
time at which he was unfortunate enough to acquire an ulcer. 

F.R.L. 


GIBBERD’S TEXTBOOK OF MIDWIFERY 


A Short Textbook of Midwifery. Sixth Edition. By G. F. Gibberd, 
M.B., M.S. (Lond.), F.R.C.S. (Eng.), F.R.C.O.G. Pp. 593 + viii 
with illustrations. 30s. 0d. London: J. and A. Churchill Ltd. 
1955 


Contents: 1. The Anatomy of the Pelvis and its Contents. 2. The Development 
of the Ovum. 3. The Anatomy and Physiology of Pregnancy. 4. The Diagnosis 
of Pregnancy. 5. The Management of Normal Pregnancy. 6. The Anatomy and 
Physiology of Normal Labour. 7. Clinical Course and Management of Normal 
Labour. 8. Occipito-Posterior Positions of the Vertex. 9. Multiple Pregnancy. 
10. Ectopic Pregnancy. 11. Pregnancy Complicated by Pelvic Abnormalities. 
12. Diseases of the Ovum in the Early Months of Pregnancy. 13. Diseases of the 
Ovum in the Later Months of Pregnancy. 14. The Toxaemias of Pregnancy. 
15. Diseases Associated with Pregnancy. 16. Malpresentations. 17. Presentation 
and Prolapse of the Cord. 18. Contracted Pelvis. 19. Abnormalities in Uterine 
Action During Labour. 20. Abnormalities in the Birth-Canal During Labour. 
21. Ante-Partum Haemorrhage. 22. Abnormalities in the Third Stage of Labour. 
23. The Normal Puerperium. 24. Puerperal Infections. 25. The Abnormal Puer- 
perium. 26. Obstetric Operations. 27. The Normal Infant. 28. The Premature 
Infant. 29. The Abnormal Infant. Index. 


In his preface to the first edition Gibberd wrote: ‘Midwifery is 
remarkable for the variety of interests which it offers to different 
types of mind. The functions of the uterine muscle, to the physi- 
ologist; the conformation of the pelvis, to the anatomist; the 
toxaemias of pregnancy, to the pathologist; the opportunities 
for nice judgement, to the iialaiiens the contemplation of that 
most nearly perfect of all surgical instruments—the long curved 
forceps of Smellie, to the craftsman: these are but a few examples 
of the interests that midwifery affords to those who study and 
practise it . 


in the site to this new (6th) edition he writes: ‘The revision 
of a text-book brings home to the author the subtlety of change; 
he finds himself ready to deny those very things which he asserted 
only a few years previously; and, what is more revealing, if it 
were not for the documentary evidence before him, he might 
even fal! into the error of denying that he ever held his former 
views.” These sentences show that the author is both keenly 
interested in the subject he professes and that he is utterly honest. 

The clarity of thought throughout Gibberd’s book makes i 
one that students take to readily, and one that is invariably 
recommended to them for use as a text-book. 

The basic principles of obstetrics are dealt with in a masterly 
fashion. Methods of resuscitation and the antibiotics have brought 
about marked changes, as a comparison of the tables on pages 
437 and 439 demonstrate. As soon as a major obstacle has been 
removed or displaced others assume greater importance, and the 
relative balance is upset. 

These changes call for new editions of worth-while text-books. 
It is with enthusiasm that the 6th edition of Gibberd is received. 
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1. They are both 30 years of age. 

2. They are both in apparently good health. 

3. They both have the same height (say 5 feet 11 inches) and 
n 


4. They both have sedentary occupations with only moderate 
sporting activity. 

5. They both have equal and normal B.M.R. 

There are, however, important dissimilarities. Fattypuff weighed 
160 Ib. 10 years ago, but since then has gained steadily and now 
weighs over 200 lb. He has obvious excess adipose tissue in all 
the usual sites. He consumes approximately 2,400 calories per day. 
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Thinifer, on the other hand, has tipped the scales at a constant 
160 Ib. over the last 10 years and appears thin. He consumes 
approximately 3,600 calories per day. 

The caloric value of their respective excreta (i.e. faeces, urine, 
sweat, Saliva etc.) is either negligible or may be taken as equal. 
How does Thinifer get rid of his extra calories? 

Let us subject these data to logical analysis. At least one, 
perhaps more, of the following postulates must be true for Thinifer: 

1. The data on which the analysis is based are inaccurate. 

2. The laws of conservation of mass and energy do not apply 
here (probability negligible). 

3. Mass-energy transfers take place in the body on an atomic 
as well as the more normal chemical level (probability negligible). 

4. (a) Non-exothermic or endothermic reactions take place in 
the body, i.e. without the release of detectable heat-energy or 
consumption of oxygen, vielding excretable end-products with 
minimal or zero caloric value. 

4. (b) The B.M.R. is not an index of the utilization of caloric 
intake. 

Postulates 4 (a) and 4 (+) seem the most likely to be true. 

I should be most grateful if you or any of your readers could 
enlighten me either on the flaw in my hypotheses and reasoning 
or whether research along these lines has thrown any light upon 
the matter. Do reactions as described under 4 (a) exist and, if so, 
are they under glandular control? Is there any positive process 
of ‘excretion’ of calories ingested? Why can some healthy people 
just not get fat in spite of a forced high-caloric-value diet? 

There appears to me to be prima facie evidence for the hypo- 
thesis that simple obesity associated with approximately normal 
caloric intake (with reference to the calculated tables of normal 
caloric intakes), a normal B.M.R., and no obvious glandular 
syndrome known to formal endocrinology, exists as a disease- 
entity in the widest application of that term. 

A. J. Cilliers 
48 South Ridge Road 
Durban 
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1. Editorial (1956): S. Afr. Med. J., 30, 487. 


FROM A DOCTOR-PATIENT 


To the Editor: The purpose of this letter is to record my impres- 
sions of personal experience of a major operation at the Groote 
Schuur Hospital, from which | am now convalescing. These, 
very briefly, are: 

(a) The wonderful efficiency of my colleagues, their keenness, 
and their kindness. 

(5) The nursing staff's high standard of work and their amazing 
cheerfulness and patience at any time of the day or night. 

(c) The great strides medicine has taken in the last 20 years. 

(d) The debt the public owes to the medical and nursing 
professions. 

Colleague 

Cape Town 
2 June 1956 


CONTRACEPTION 


To the Editor: Rarely can there have appeared in a medical 
journal a more irresponsible piece of special pleading for an 
unworthy cause, than the leading article, entitled Contraception. 

It assumes that there is a widespread habit of contraception. 
I have never seen any evidence to support such a charge. 

It endeavours to hamstring criticism by prejudging it as if 
motivated by peculiar religious shibboleths—which it is cowardly 
enough to stigmatize as ‘outside the professional sphere of a 
medical man’. For shame! Can such a writer call himself a 
scientist—an impartial sifter of evidence—recognizing its limita- 
tions? What of the realms of psychology and psychiatry ? 


So bemused is the author by the socio-economic fallacy that 
“young married life is an economic venture that needs to be planned 
and navigated as carefully as an ocean voyage, to which an un- 
expected baby can often have the same dire result as an uncharted 
rock’, that he forgets that any experienced practitioner knows 
that it is the rule, rather than the exception, for average humanity 
to cope adequately with such a situation. 
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This type of argument would not arise if society and its govern- 
ments, had intelligence and goodwill enough to solve its economic 
ills, so as to allow the untrammelled development of the individual 
and the family—which is the aim of progress. 

The public look up to us for guidance—the State expects us to 
warn it of social evils, and the remote ill-consequences of ap- 
parently indifferent trends—even those wicked fellows, the com- 
mercial boys, expect us to pull them up now and again! 

This article is going to have ‘dire results’, for which responsibility 
you, my dear Editor, must pas op! 

Kevin Doherty 
Rosebridge i 
Main Road 
Rosebank 
2 June 1956 


MEDICAL HYPNOSIS 


To the Editor: Hypnotic treatment is not commonly practised in 
this country. In order to draw attention to its value | am sub- 
mitting a case report. 

A European lady, aged 52, consulted me on 8 January 1954. 
She suffered from amoebiasis in 1950 and her menses ceased in 
July 1953. She had otherwise been perfectly well until 18 Novem- 
ber 1953, about 2 months before I saw her, when she developed 
an itching rash which affected the hands and the anterior aspect 
of the neck, and soon extended over the whole body. 

On examination, | found an erythematous rash covered with 
vesicles, which had ruptured causing widespread oozing. | dis- 
continued all her previous treatment except for morphia at night, 
which was given because she was entirely sleepless. She was 
placed under hypnosis 9 days later, when she disclosed that she 
‘would be useless as a woman’ on the cessation of menstruation. 
The suggestion was made (under hypnosis) that the menapause 
is a normal phenomenon and that she would in no way be affected 
‘aS a woman’ except the cessation of childbirth. I also suggested 
the itch had terminated. After this session the itch never recurred. 
By the 3rd session the oozing of the skin had practically ceased. 
The skin appeared normal after the 10th treatment session (in 
10 days). She was then discharged. 

She remained well for the next 2 years until 10 January 1956, 
when the itch reappeared, affecting the hands and the neck. 
This subsided completely with one hypnotic treatment. 

My experience had been similar in a number of cases including 
various rheumatic pains, insomnia, hyperemesis gravidarum, and 
enuresis. 

Medical hypnosis is well known overseas, and the British 
Journal of Medical Hypnotism, and the Journal of Clinical and 
Experimental Hypnosis (New York) are published on the subject. 


Max Byala 
403 6 Payne's Building 
West Street 
Durban 
28 May 1956 


THE DOCTOR'S RIGHT TO DISPENSE 


To the Editor \t is a true saying Live and Let Live. But I am 
afraid the retail pharmacist does not believe in it. 

I am one of the many practitioners engaged in Native practice. 
Give the pharmacist the monopoly of prescribing and he will 
soon oust the doctor at diagnosing and prescribing. 1! have had 
Native patients consulting me for gonorrhoea after a chemist 
had sold them mixtures. If I should give a Native a prescription 
which he takes to the chemist, | am sure it will cost him more 
than it does at present. 

As to the country doctor, once his right to dispense is taken 
from him, it won't be long before there will be no need for a 
medical practitioner in the Platteland. A pharmacist wants to 
sell and sell he will—and he will most certainly diagnose all mala- 
dies. There will be no chance for a practitioner against practising 
pharmacy ‘physicians’ in every dorp. 

Hirschfield 
40 Bastion Street 
Bloemfontein 


2 June 1956 
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